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GENTLEMEN,—It is not necessary that I should describe 
angina pectoris in all its varieties. We understand by it 
pain in the cardiac region, chiefly behind the sternum, with 
radiation, most frequently down the inner aspect of the left 
arm to the elbow, or to the hand, especially the two ulnar 
fingers, or down both arms, or to the shoulder, neck, or 
face. Or it may begin in some part of the arm, as, for 
example, by painful tight feeling round the wrist, ex- 
tending up the limb to the chest. The pain may vary 
in character and intensity and may be described as 
crushing by a gigantic weight, or as if the chest were 
held in a vice, or as tearing, or burning. All sufferers 
agree that there is no other pain like it and it is 
usually accompanied by a sense of impending death. The 
distinctive characteristic of true angina is that it is 
induced by exertion, by walking upstairs or up an incline, 
or against the wind, more easily soon after food (after 
vreakfast is a favourite time in early cases), or when the air 
is cold on first going out. Or an attack may come on when 
the patient goes to bed, after perhaps walking upstairs, the 
exertion of undressing, assuming the horizontal position, 
and the contact of cold sheets. Next to exertion in 
provoking an attack comes excitement, and in advanced 
cases the movement of a limb, a breath of air, the slamming 
of a door, the announcement of a visitor, may be sufficient 
to precipitate an attack. The effect on the circulation 
common to all these exciting causes is increase of the blood 
pressure in the arterial system and this must be regarded 
as the determining antecedent. The attacks are usually 
brief, the sufferer, indeed, will often say that if they 
had lasted another minute he must have died, he stands 
still, or suspends any exertion in which he is engaged, 
and may not even dare to breathe. With the cessation of 
the exertion the paroxysm subsides or speedy relief may be 
obtained by inhaling amyl nitrite or taking nitro-glycerine. 
The patient may then be able to resume his walk and to go 
on for some time without provoking another attack. Sooner 
or later sudden death usually occurs during, or at the 
outset of, a paroxysm. While the attacks are, as a rule, 
soon over, the pain may last for hours. In one case to 
which I was called the patient had spent an entire night 
sitting in a chair, not daring to move, the face bathed in 
cold perspiration and having an agonised expression. He 
made a temporary recovery. In another, in which I made 
a post-mortem examination and found the heart in an 
advanced state of fatty degeneration with calcified coronary 
arteries, death took place after hours of terrible suffering 
in the night. 

During the paroxysms the one condition of the circulation 
which seems to be always present is contraction of the 
peripheral arterioles. It was the recognition of this fact 
and of its significance which formed the basis of Sir Lauder 
Branton’s employment of amyl nitrite and nitro-glycerine, 
which have been of such value in the treatment of angina. 
I have sometimes been tempted to think that in certain cases 
the initial event is that the blood-supply from the heart 
fails and the arteries contract down upon the empty lumen 
as they do post mortem. The pulse may remain steady or 
Secome irregular, it is rarely much accelerated but may be 

ow and hesitant. The face may be flushed, or pale, or keep 

natural colour. The most constant post-mortem condition 
has been more or less occlusion of the coronary 
teries from a calcareous or atheromatous or sclerosed con- 
‘ion of these vessels with perhays thrombosis, or from 
No. 4265. 





disease of the walls of the aorta narrowing their orifices. 
As a consequence of the obstruction to the blood-supply, 
general or local degeneration, fatty or more frequently 
fibroid, of the walls of the heart is usually produced, though 
death may occur before even microscopic changes in the 
muscular stri# can %e ised. A noteworthy fact is 
that the cavities are almost always found to be empty after 
death. 

The theories, as they may be called, or explanations 
advanced as to the cause of the pain are very many in 
number. Huchard enumerates no less than 80 of these 
hypotheses. I shall consider them simply in so far as they 
concern prognosis and treatment and from this point of view 
only two demand serious attention. Huchard regards the 
attacks as consisting essentially of what may be called cramp 
of the cardiac muscle due to ischemia or privation of blood 
produced primarily by disease of the coronary arteries or 
occlusion of their mouths, possibly intensified by spasmodic 
contraction of these vessels. For Huchard there is only one 
true angina pectoris, the coronary, and his discussion of the 
entire question is one of the most interesting parts of his 
monumental work. An alternative view is that the pain is 
due to overstrain of the heart in the endeavour to overcome 
resistance in the peripheral circulation to which it is no 
longer equal or to distensive stress of the aorta. The 
incompetence of the heart may be the result of inherent 
weakness from degeneration of its muscular walls, or may be 
only relative to great increase of the resistance in the 
arterioles and capillaries, or may be attributable to a 
combination of the two. Some degeneration or deterio- 
ration of the heart walls must, however, be an indispensable, 
and, indeed, the special, factor in the causation or angina 
would be much more common in chronic Bright's disease in 
which arterial tension reaches its maximum. The inadequate 
blood-supply, again, which gives rise to the degeneration 
may also affect the nutrition of the cardiac ganglia and 
nerves and in this way predispose to pain. The conclusion 
that the condition of the heart walls must be the dominant 
factor in angina seems to me to be confirmed by two cases 
which have come under my observation, in which, after 
plague, the heart was left in a state of extreme asthenia and 
pain of an anginoid character was experienced on very slight 
exertion. 

Before entering upon the consideration of the different 
forms of true angina we may speak of false angina. To 
establish this distinction will be a matter of vital import- 
ance, as it may enable us to lift the burden of constant 
apprehension from the minds and lives of patients and 
to restore a family to tranquillity and happiness. We may 
dismiss the hysterical person, male or female, who comes 
with a diagnosis of angina pectoris ready-made and cannot 
find terms adequately to describe his or her complicated 
agonies, who is ready to adopt any suggestion we may make 
as to the seat and character of the pain and as to the direc- 
tion and extent of its radiation. The attacks may come on 
at any convenient time and may last indefinitely but are not 
allowed to interfere with pleasant engagements. These 
patients do not wish their friends to be undeceived as to the 
character of the attacks. 

Paroxysmal pain in the cardiac region may be due 
to a great variety of conditions; it would be waste of 
time even to enumerate them. Speaking generally, in 
all cases in which the attacks come on chiefly during 
repose, when perhaps the patient is sitting reading or 
writing, however severe and however closely they may 
appear to conform in the description given of them to true 
angina, the presumption is that they are spurious unless 
they have been led up to by the frequent occurrence 
of pain induced by exertion. The presumption is increased 
if there are tumultuous action of the heart and irregularity 
or intermission of the pulse, of which the patient is 
conscious, particularly if the pain lasts for some time. The 
same may be said of cardiac pain occurring during the night 
if there is no history of the patient having also been brought 
up short when walking by pain in the chest. If the 
nocturnal attacks recur, and particularly if they observe a 
sort of punctuality in their recurrence, it may be concluded 
that they are of gastric origin. We shall, however, be 
cautious in coming to this conclusion and in acquitting them 
of all serious significance if there is valvular disease of the 
heart or considerable dilatation. The which most 
closely simulate true angina are those in which there 
is dilatation of the stomach and when, with a dilated 
stomach, there is high arterial tension, which is so very 
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frequently associated with angina, we may have attacks 
which can scarcely be distinguished from those of true 
angina. I have chosen three of these as illustrations. In 
all of them a diagnosis of angina had been made. 

Case 1, Pseud-angina,—A retired officer, aged 70 years, 
consulted me in October, 1895. He said he had suffered 
from heartburn for 30 years and had had four attacks of 
influenza which had left his heart weak, so that after a 
walk of a quarter of a mile he was pulled up by pain in the 
centre of the chest which radiated down to the hands on 
both sides. During the attack his breathing was embarrassed 
and there was palpitation of the heart. He often had to 
lie flat on the floor. He was also liable to attacks which 
came on at 3 A.M. in which there was a sense of suffocation 
as well as severe pain and violent palpitation. He took 
carbonate of sodium and magnesium, brought up gas, 
and was then able to sleep again. The pulse was large and 
very tense. The cardiac impulse was weak and the apex 
beat could not be defined. The sounds were normal. The 
abdomen was very prominent; the stomach resonance was 
extensive, coming up to the fifth space. Voluminous 
splashing could be elicited. The diurnal attacks were 
extremely like those of trae angina and they were induced 


by slight exertion. I have, however, never known a 
patient to lie flat in angina and it is very unusual for him 
to complain of palpitation. The attacks coming on 


punctually at 3 A.M. were certainly attributable to the 
dilated stomach and it seemed possible that this played an 
important part in the production of the anginoid paroxysms 
which followed slight exertion. He was dieted, was given 
pilula hydrargyri and ipecac and rhubarb, with the idea 
mainly of reducing the pulse tension, and bicarbonate and 
sulphocarbolate of sodium with ammonia, gentian, and 
peppermint for the relief of the distension of the stomach. 
Ten days later he had only had one attack during which 
the pulse was irregular—hurried and stopping in turn, A 
serious indiscretion in diet was followed by distressing 
symptoms of a mixed character, but in December he was 
apparently well in all respects. I have met him since in 
society, sometimes very late at night. He has always said 
that he was perfectly well. Since the above was written he 
has called upon me looking the picture of health and 
enjoying life in all its aspects notwithstanding his 80 years. 

Case 2. Vaso-motor pseud-angina.—A man of spare habit 
had suffered from some affection of the heart for several 
years. It was said to be angina and he had twice under- 
gone a Nauheim course. The pain was brought on by exer- 
tion, especially after food; its seat was across the upper 
part of the chest and down the left arm to the elbow ; it was 
not very severe and the liability to paroxysms varied greatly. 
When I saw him on Nov. 9th, 1903, the pulse was somewhat 
tense ; the dimensions and sounds of the heart were normal, 
bat a curious dry vibratory friction was heard over the apex, 
especially during expiration. It resembled the sound 
produced by a wet finger on a pane of glass and was 
exaggerated when he lay down. He had been taking iodide of 
potassium and I attributed the friction to deficient moisture 
of the pericardial surfaces due to the iodide. The stomach 
resonance was extensive and the upper line was unduly high. 
Splashing was very distinct and voluminous ; there was much 
dreaming and he awoke early. The tongue had a slight 
central fur. The treatment was suggested by the condition 
of the stomach and was practically such as that described. 
The patient was very soon able to walk uphill between 
12 and 1, when the stomach was comparatively empty, but 
still had pain on exercise after food. On Nov. 30th the 
pulse was soft and elastic, the apex beat was felt in the 
normal situation, and the heart sounds and intervals were 
normal. He thought a tonic pill which I had prescribed did 
not suit him and took again a mixture containing iodide. 
When next seen, on Dec, 14th, a creaking pleural friction 
was heard over the lower part of both lungs. The dilatation 
of the stomach persisted and much splashing was elicited 
by sucecussion. Sodium sulphocarbolate and carbonate were 
now given with ammonia and gentian three times a day. 
With the suspension of the iodide the pleural and pericardial 
friction disappeared. There was distinct general improve- 
ment but with great fluctuations which were usually 
traceable to errors in diet. I found, for instance, that 
while drinking little with his meals in accordance with 
my instructions he took a breakfast cup of weak tea 
immediately after lunch. He was also eating stewed 
prunes and Normandy pippins after telling me that apples 
in any form disagreed with him. The condition of the 


————— 
stomach was not much modified and it was difficult, as the 
patient was only seen at uncertain intervals, to contro} the 
eccentricities in the way of food. He was therefore tayo); 
to wash out the stomach and for six weeks did this eye, 
night. I did not see him for three months, whey he 
could take a good deal of exercise without pain and had 
resumed his morning ride. When last seen, on Jan. 25) 
1905, he had remained well, though the washing out of :4, 
stomach had been given up for about six months. (n thy 
previous Sunday he had walked two miles to church and jai 
read the lessons. He has since had occasion to write o 
other matters and spoke of his restoration to health. } 

Case 3. Pseud-angina.—A man, aged about 60 year 
consulted me in September, 1903, on account of pair 
across the chest to the left shoulder and down the am 
coming on after exertion but also at other times, He wa 
conscious of beating of the heart and said he heard it. Th, 
pain had been pronounced to be angina and work ani 
exercise had been forbidden. He suffered also from gijiy 
feelings as if tipsy. The pulse was rather tense. 
heart sounds and intervals were normal, the aortic secop¢ 
sound being slightly accentuated. The stomach res» 
ance was found to be extensive and its upper limit 
high in the chest. The diet was regulated. A jj; 
mercurial aperient was given twice a week and measures 
were taken for the reduction of the distension ani 
dilatation of the stomach. The restrictions on exercise 
and professional duties were gradually relaxed and remove 
Recurrences of some or other of his symptoms brougit 
patient to me from time to time. The pulse after the frst 
visit was of normal tension; the apex beat was normal 
character and in situation; the aortic second sound wa 
scarcely accentuated. The dilated condition of the sto 
persisted more or less and it was found necessary to hav 
repeated recourse to the treatment for dilatation of the 
stomach which I have described. I have seen him withi 
the last fewdays. His duties had involved frequent journers 
and much and varied work. He had shot well through thy 
winter and walked 11 miles with enjoyment. He express 
himself as feeling perfectly well and capable of any amount 
of exercise, always feeling the better for it. He had pain ix 
the cardiac region from time to time but it had no relatior 
to exertion and could usually be traced to irregular meals or 
unsuitable food. 

Coming now to true angina, the diagnostic distinction is 
that the attacks of pain are brought on by exertion. The 
first paroxysm may come on during some special effort an 
may be very severe. More commonly the early attacks are 
slight. Angina, answering to this criterion, is met wit 
clinically in association with aortic valvular disease, or 
with aortitis, or with dilatation of the aorta, general 
aneurysmal, or with atheromatous disease of the aorta 
without obvious dilatation, or with fatty degeneration of 
the heart. These may be represented as different stages or 
different effects of general disease of the arterial system and 
all of them, except perhaps acute aortitis, are very common 
without angina.» Angina is established when the coronary 
arteries are implicated. Disease of the mitral] valve oes 
not give rise to angina ; the supervention of mitral regurgita- 
tion may, indeed, greatly diminish the liability to attacks 
in a case of angina. This may perhaps be becauce breath- 
lessness on slight exertion anticipates the paroxysm of 
pain ; the course of the disease may be entirely changed 
In connexion with valvular affections it is only in aortic 
disease that angina is met With and then not when the ir 
sufficiency or obstruction is the result of rheumatic val\ ulitis 
Very frequently, indeed, a systolic murmur in a case of 
angina does not indicate real obstruction and, with 
diastolic murmur, there may be extremely little regurgita- 
tion. When this is the case the valvular affection, as suc! 
is of no importance in itself; it is simply an effect of rovg)- 
ness or rigidity of the ring and cusps or of dilatation of the 
orifice and of the root of the aorta, due to atheromatous 
disease in the immediate neighbourhood of the coronary 
arteries which has narrowed their mouths or invaded their 
walls. The valvular affection and the dilated and atlero- 
matous condition of the aorta are themselves effects of 0! 
standing high arterial tension and the aortic second sound 
will be loud and ringing even when there is a Co :ble murmur 
or the changes in the aorta and valves and blocking of the 
coronary arteries may be due to syphilitic disease of the 
arterial system, which is not necessarily attended with hig 
blood pressure. ; 

The atheromatous changes in the aorta, while ultimate'y 
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a 
exhibiting extreme forms of degeneration such as calcareous 
‘atches, begin originally as inflammatory exudations. The 
‘nfammation, however, is so insidious and chronic that no 
clinical evidence of its progress is recognisable, except that 
its presence may be inferred when physical signs of dilata- 
tion of the ascending aorta or of the arch can be made out. 
Occasionally subacute aortitis reveals itself by symptoms. 
Case 4.—In November, 1899, a man, aged 50 years, who 
had previously been under my care for various ailments, 
came to consult me, looking ill and complaining of pain in 
the chest. He had a spasmodic cough and his voice was 
cracked ; the left pulse was smaller than the right. These 
symptoms were highly suggestive of aneurysm but no con- 
firmatory physical signs were obtainable. A loud systolic 
aortic murmur, not previously present, was heard over the 


entire heart. The maximum intensity was at the right 


second space but it was reinforced along the course of the 


aorta. The aortic second sound was not accentuated. This 
patient remained under observation for some months. He 
refused to believe that there was anything serious the matter 
with him and could not be persuaded to rest. The course 
of the case was extremely erratic. The pain in the chest 
varied in degree but could never be called severely anginoid. 
From time to time he looked fagged and worn and his eyes 
were sunken, His nights were often bad and disturbed by 
the beating of the heart. The pulse was never tense and 
was usually below the normal frequency (60-54), sometimes 
small and weak, at others large and lax. The difference 
between the right and left radials did not last. Soon after 
l first saw him a soft diastolic murmur was developed. It 
was sometimes audible, at others not, but at length it dis- 
appeared. All symptoms subsided in about six months, but 
he was left with a loud systolic murmur and a sharp second 
sound suggestive of thin parchment-like aortic walls. The 
patient is still actively engaged in business. There can be 
no doubt that there was inflammation along the whole 
course of the arch of the aorta. The orifice of the left 

bclavian was at first apparently narrowed by swelling of 
the tunica intima. Fortunately the coronaries were not 
implicated. 

In acute aortitis, which is very rare, there may be 
frequent anginoid attacks while the patient is lying in bed 
without any apparent exciting cause if the mouths of 
the coronary arteries are blocked by the swelling of the 
internal tunic of the aorta. A case has occurred very 
opportunely in the out-patient practice of my son which will 
be related.‘ In a large proportion of the cases of angina the 
ondition known as arterio-sclerosis is present in a marked 
degree, The radials are not only full between the beats of 
the palse but the coats are thickened and firm, the vessels 
are tortuous and can be rolled under the finger and followed 
ip the forearm. ‘The radials and the brachials at the bend 
f the elbow can often be seen to be thrown into curves with 
each pulsation. The aorta is dilated. It is not always easy 
to make this out by percussion, but it is indicated very 
distinctly by the loud, low-pitched, sometimes ringing aortic 
second sound heard for a considerable distance outside 
the right border of the sternum and across the manubrium. 
In some cases the maximum intensity is shifted from 
the second to the third space by elongation of the 
ascending aorta carrying the base of the heart down- 
wards, Occasionally a slight tracheal tug can be felt.? 
rhe angina, however, does not stand in any direct relation 
with the degree of dilatation of the aorta but is dependent 
n interference with the coronary circulation. Angina may 
supervene in a comparatively early stage of the general 
arterial disease before the radials are much thickened or 
listinctly tortuous and before the aorta has become dilated, 
if the coronaries happen to be involved in a swollen patch of 
exudation from the first. In syphilitic disease of the arterial 
system, while there may be valvular lesions, dilatation of the 
vorta, or aneurysm, the blood pressure may not be high. It 
is the part played by high blood pressure or high arterial 
tension in angina which affords us an opening for treatment 
which may alleviate and sometimes cure. The cases in 
which the prognosis is most unfavourable and in which we 
can do least for the relief of the patient are those in which 
the physical signs are negative. ‘This is particularly the 
case in fatty degeneration of the heart. In a less degree the 
remark is applicable to the cases in which, with angina, 





is case is published in our present issue, p. 1412.—Ep. L. 
* | was at one time disposed to speak of this class of angina as vaso- 
motor, in contradistinction to angina from fatty degeneration of the 
heart but the term is employed by various writers in a different sense, 





there are little thickening of the radials and little dilatation 
of the aorta in consequence of premature implication of the 
coronary arteries, 

The treatment of angina, then, resolves itself into the 
treatment of high arterial tension. The resistance in the 
peripheral circulatior® which gives rise to this I place pri- 
marily in the capillaries, and it is attributable to the pre- 
sence in the blood of impurities which provoke this resist- 
ance. The object before us, then, is to prevent the forma- 
tion and to promote the elimination of these toxins. We 
simplify the diet, reducing the amount of animal food, and 
especially of the richer meats, bearing in mind also the fact, 
pointed out by Dr. G. Oliver, that boiled meat raises the 
arterial tension much less than roast meat. Meat extracts 
of all kinds will be forbidden. It may be worth while in 
some cases to order a strict milk diet and to enforce abso- 
lute rest. The patient must, of course, be placed under the 
best obtainable hygienic conditions as regards air and 
climate and should take daily such exercise as he is capable 
of without bringing on pain. Exercise may be supplemented 
by judicious massage and resisted movements. By way of 
promoting elimination a tumbler of water should be drunk 
night and morning, hot or cold—perhaps also an hour 
before meals. The alkaline salts also are eliminants, par- 
ticularly the potassium and lithium salts, and may be given 
to aid the action of the water. Certain mineral waters are 
useful in this respect. A more definite effect on arterial 
tension is obtained by mercurial aperients and iodides, pre- 
sumably through their eliminant action, possibly also through 
their influence on metabolism. Most striking reduction 
of arterial tension follows the administration of a single 
grain of calomel, pilula hydrargyri, or hydrargyrum cum 
creta nightly or every second or third night, with just suffi- 
cient of one or other of the vegetable or saline aperients to 
secure an eflicient action of the bowels. Colchicum or 
ipecacuanha seems to enhance the vaso-dilating effect. The 
iodides, in addition to lowering the tension by promoting 
elimination, may have some resolvent effect on the chronic 
aortitis which impairs the elasticity of the aorta and blocks 
the mouths of the coronary arteries. 

The mild mercurial aperients and the iodides, then, form 
the basis of the medicinal treatment of the cardio-vascular 
condition which gives rise to angina. With them will be 
associated tonics or other remedies which may be indicated 
by functional derangement of any kind. Quite the most 
important of these is dyspepsia with flatulent distension of 
the stomach. The direct vascular relaxants, amy] nitrite 
and nitro-glycerine, are invaluable for the relief of the 
paroxysms but their influence on the blood pressure is far too 
brief to have any beneficial effect on the arterial tension. 
The nitrites and erythrol-tetranitrate have a more persistent 
vaso-dilator effect and seem in some cases to aid materially 
in diminishing the frequency and severity of the paroxysms. 
A medical friend to whom I recommended the erythrol 
attributed to it immunity from attacks which he enjoyed for 
many years. A single recent case of aortic stenosis and 
insufficiency may be related. 

Case 5.—An officer, aged 31 years, consulted me on 
Nov. 9th, 1904, on account of pain on exertion or change of 
temperature, beginning in the left elbow, shooting up to the 
neck, and extending to the cardiac region. He might have 
this pain on waking from a dream in the early morning. He 
presented all the physical signs of combined aortic insuffi- 
ciency and stenosis. The pulse was visible but full between 
the beats and not collapsing but bisferiens in character ; there 
were a distinct carotid throb, great iypertrophy and dilata- 
tion of the left ventricle, reduplication of the first sound in 
the apex region which could be felt as well as heard, loud 
double aortic murmur, the diastolic murmur being con- 
ducted down the sternum rather than towards the 
apex, and entire absence of the aortic second sound, The 
history was remarkable. He had never had rheumatism or 
syphilis or fever ; he had served six years in India and five 
in South Africa and was in Ladysmith during the siege. 
The pain came on some time afterwards, 18 months before 
he consulted me, and at first was severe at night after a hard 
day's work and was gone in the morning. It had only 
assumed the characteristic features of angina after his 
return to England in March, 1904. He looked old and 
battered. His complexion was sallow with red patches. As 
he sat the head could be seen to move with each heart beat 
and the crossed leg was kicked forwards. 

The first two cases of angina without valvular lesion are 
brought together as contrasts. In one a sudden fatal 
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termination took place before any considerable change could 
be recognised in the aorta, illustrating early implication of the 
coronary arteries ; in the other the aorta was enormously 
dilated and angina had existed for years without proving 
fatal. 

Case 6.—A woman, aged about 60 years, whom I had seen 
from time to time from 1892 for gouty pain and who had 
well-marked Heberden's nodules, complained for the first 
time in July, 1896, of pain behind the sternum and down the 
left arm on going upstairs. She was particularly liable 
to this in the afternoon. She suffered from obstinate 
constipation and looked older than her years. The pulse 
was very tense, the apex beat and right ventricle 
impulse were poverful, and the sounds were loud, the 
aortic second being accentuated. Hydrargyrum cum cretd 
with extractum colchici and pilula colocynthidis cum 
hyoscyamo were given two or three times a week and 
arsenic and strychnine after food. Two months later 
she was much better and rarely had pain. In December, 
all treatment having been given up, she got up from her 
chair one afternoon and was walking across the room an hour 
after rather a large meal of minced chicken and mashed 
potatoes when she fell forwards dead. 

Case 7. Angina; dilated aorta.—A City man, aged 58 
years, complained of gradually increasing pain in the cardiac 
region on exertion, shooting to the back and left shoulder 
and down the left arm. He has now to stop after walking 
20 or 30 yards. The pain is more easily induced after food. 
He can lie down and has no pain lying or sitting. He had 
been compelled to give up business 18 months previously on 
account of the pain and had suffered from it for about five 
years altogether. Except that he was pale he did not look 
ill. The pulse was sudden, short, and unsustained, suggestive 
of aortic regurgitation; the artery was large and thin- 
walled, not emptying when the hand was raised. There was 
no visible carotid throb but the brachials were tortuous 
and visible at the bend of the elbow. No impulse or 
apex beat could be felt. The dimensions of the heart 
were not much altered but there was dulness for three 
quarters of an inch to the right of the upper sternum and 
here the second sound was loud and ringing with a musical 
tone. This second sound could be followed across the 
manubrium to the pulmonic area, showing that the aorta was 
dilated and thin-walled along the whole of the arch. The 
first sound was short; the tracheal breath sounds were con- 
ducted to the manubriam by the enlarged vessel but no 
tracheal tug was detected. A month later, after taking 
iodide of potassium (three grains), liquor arsenicalis (five 
minims), with tinctura cinchone composita and spiritus 
wtheris nitrosi, and resting more, he had much less pain but 
on exertion he had perfectly characteristic angina. The 
physical signs were the same but a slight tracheal tug could 
be felt and the left jugular vein was full and did not empty 
on deep inspiration so that the innominate of this side was 
compressed. 

Case 8, Sudden death.—An engineer, aged 57 years, was 
first seen in September, 1904. He had suffered from pain 
across the upper chest since August, at first while walking 
home after the day’s work, which was hard and responsible, 
and more recently two or three times in the day. The pain 
did not shoot down the arm. The pulse was small and fall 
between the beats; there was no apex beat or cardiac 
impulse but the dulness extended to the left of the normal 
limits. The first sound was weak, the aortic second 
accentuated and reinforced along the course of the arch. 
A slight tracheal tug could be felt. Rest and change 
were ordered; a mild mercurial aperient was given every 
other night or twice a week, as were smal! doses of potassium 
iodide, Erythrol tetranitrate was also ordered to be taken. 
lwo months later, after giving up work and spending a 
month at Bournemouth, he was apparently better. He had 
intervals of three or four days between the attacks of pain 
and they often occurred between 3 and 6 A.M., beginning 
with a sensation in both hands, severe pain then extending 
across the upper chest and lasting two or three minutes. 
rhe right radial and carotid pulse was larger than the left 
and there was evidence of increased dilatation of the third 
part of the arch of the aorta, in dulness to the left of the 
manubriam and reinforcement of the aortic second sound 
here. It had also a lower pitch and a ringing character. 
A slight tracheal tug was recognisable. There was no 
impulse or apex beat. The treatment was continued on the 
same lines. A month later he died suddenly. 

The following case is given to illustrate angina from 





syphilitic disease of the aorta. It was not dilated and the 
blood pressure was not high. 

CasE 9.—A man, 59 years, consulted me in June 
1899, for pain which, according to his own account, wa 
always latent in his left arm about the elbow and wa 
roused by slight exertion and was then felt in the candigg 
region and shot up the neck into the shoulder and down the 
arm. It had been very severe and brought him to a standstjj| 
when walking. The pulse was weak and unsustained thoug) 
the artery was full between the beats. It varied in volume 
and force. The dimensions of the heart were normal: jp 
impulse or apex beat could be felt; the sounds were weak. 
the first was short, and the aortic second was scarcely 
audible ; there was an indistinct reduplication of the second 
sound over the right ventricle. He was a don vivant, by 
before I saw him had been cut off smoking, coffee, and 
brandy. There was a history of syphilis. A blister had 
been applied and he had taken potassium iodide wit) 
strychnine and spartein. Benzo-naphthol had also been 
given for the relief of flatulence. The pain was less severe 
than it had been but he always ceased to walk when it came 
on. He looked well and had a good appetite ; he slept wel), 
The iodide was continued in five-grain doses with arsenic, 
ammonia and bark, and pilula hydrargyri (one grain) with 
pilala rhei composita and hyoscyamus was given twice a 
week. Nitro-glycerine tabloids were taken when the pain 
was severe. I saw him at long intervals. No change of 
note took place in the symptoms or physical signs. Aftera 
time slight albuminuria, which appeared fitfully at first, 
became permanent, the specific gravity of the urine being 
about 1014. I saw him last in December, 1902, by which 
time he was confined to his room and he died suddenly 
shortly afterwards. 

The opinion has been entertained that the condition of the 
heart commonly found after death from angina was fatty de. 
generation in association with calcareous degeneration of the 
coronary arteries. It is only in a certain proportion of the 
cases, however, that there is the advanced degeneration in 
which the fingers sink into the softened walls and the heart 
almost falls to pieces by its own weight. The physical signs 
of fatty heart are chiefly negative. The dimensions are 
normal unless fatty change has supervened in a heart pre- 
viously hypertrophied or dilated. Noimpulse or apex beat can 
be felt ; the first sound is short and weak ; the second, both 
aortic and pulmonic, is also very weak. The interval between 
the first and second sounds may be shortened, the ventricle 
not going through with its systole. The rate may be slow. Al! 
these conditions, except, perhaps, the approximation of the 
first and second sounds, may be present in cardiac asthenia, 
particularly if the heart is overlapped by the lungs. Some- 
times a fairly good second sound is so masked when the 
lungs meet in the middle line that it is scarcely audible, but 
it will be heard in the carotids. We do not, therefore, make 
a hasty diagnosis of fatty heart. The pulse may be of great 
assistance. A sustained pulse at once negatives advanced 
fatty degeneration, On the other hand, calcareous degene- 
ration of the radials or a thin inelastic condition of the 
arterial walls will be confirmatory of degeneration of the 
heart. Paralysis of the diaphragm will be evidence in the 
same direction. Fatty heart and fatty diaphragm not in- 
frequently go together. It has seemed to me that the 

roxysms last longer in fatty degeneration of the heart. 
The two cases mentioned of agonising pain going on through 
the night were examples of this condition. 

CasE 10. Angina.—A medical man, aged 50 years, con- 
sulted me in June, 1898. He had gout at the age of 24 years 
and some years previously to my seeing him had suffered 
from asthma, for which he had been twice to Mont Dore. 
He had for some time been subject to a burning sensation in 
the upper cardiac region on ascending an incline, or going 
upstairs, or walking against a wind, which brought him to 
a standstill and caused him to burst into a cold perspiration 
A sensation radiated down both arms. Nitro-glycerine gave 
instant relief. The pulse was small but not otherwise note- 
worthy ; in particular it was not tense. The dimensions of 
the heart were normal ; there was no impulse or apex beat 
The aortic second sound was slightly accentuated. He went 
to Homburg and on his return was so much better that he 
resumed work and could walk six or seven miles. Going uphill, 
however, or facing a wind, excitement, nervousness, or night 
air, brought on pain which he described as an exaggerated 
heartburn over the sternum with neuralgic radiations down 
both arms. I saw him again on Nov. 7th as on the 6th, 
after a railway journey and eating sandwiches at 9 P.™., be 
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had been seized at 4.4.M. by extremely severe pain. He 
had to get out of bed and kneel down and water ran out of 
his mouth. He had not his nitro-glycerine at hand and the 
yain lasted one and a half hours, when he got a tabloid 
and was at once relieved. The physical signs were as before, 
the sounds perhaps weaker. After —— a post-systolic 
murmur of a frictional character was heard for a short time 
at the right second space which disappeared but was again 
reproduced on standing up. Potassium iodide was now given 
with arsenic and nux vomica, I saw him for the last time 
in January, 1899. He had continued to attend more or less 
to his practice but had recently had a return of pain in the 
eentre of the chest and down the arms on very slight 
exertion. He had to rest after he got upstairs at night 
and again after taking off his drawers and socks, and he 
had had to step two or three times between the Charing 
Cross Underground station and Northumberland-avenue. He 
had pain after undressing in my room, during which the 
pulse, previously soft, became small and the artery was full 
between the beats. He died the same night and the follow- 
ing instructive account of the final symptoms was sent to me 
by his partner :— 


It appears that on his way home he was observed to be very ill by 
a fellow passenger who knew him and was so uncomfortable about 
him that he left his own compartment and went to the doctor's to 
see how he was. He found him in severe pain and perspiring freely 
about his face and offered to get him brandy but the doctor said he 
would rather push on and get home I have no doubt that he had 
an attack of angina in the carriage although he did not mention the 
{act to his wife or myself on his arrival home. 

I was called to him about 11 o'clock the same night. I found him 
sitting up, swaying to and fro in bed, groaning with intense pain in his 
chest which, he said, was quite unendurable. His face was livid and 
dripping with perspiration, his hands cold, and the index finger of the 
right hand was white, icy cold, and *‘dead,” like the syncopal stage of 
Raynaud's disease. His radial artery was very hard and contracted—he 
usually had a full soft pulse in my experience—and the pulse 
irregular and intermittent with long intervals between. The breath- 
ing was also irregular, jerky, and gasping, which I attributed to 
the pain. He was holding a handkerchief containing nitrite of amyl 
to his nostrils but said it did not afford the least relief and begged 
urgently for morphia. I gave him three minims of the hypodermic solu- 
tion at once but it gave no relief and he demanded more. After 
waiting a quarter of an hour in the hope that some relief might ensue, 
he por hm all the time agonising pain, I gave him another three 
minims. This still produced no effect beyond making him vomit which 
added to his distress. The pain still continuing, he asked for 
a further dose. I persuaded him first to try the effect of hot stimu- 
lant—whisky, two ounces in hot water—hoping thereby to obtain 
vaso-motor relaxation, but this, too, failed to ease him and I 
accordingly acquiesced in his demand for a further dose and gave 
him two minims more. This appeared to give some relief. The 
paroxysms became less continuous, the pulse relaxed and became 
fuller, and the intermissions were less prolonged. His hands became 
warmer and the ** dead" finger became a natural colour. I hoped now 
he was about to obtain relief, but not so. In a short time the pain 
returned again and I dreaded that its violence would reflexly 
inhibit the heart or cause syncope and temporised by making hot 
applications to the chest, giving more hot stimulants and trying the 
amyl inhalation, but the pain persisted and he again became urgent 
in demanding more morphia. Seeing no avenue of escape I then 
gave him an additional two minims, making ten minims in all. 
This last dose gave again some relief but the pulse did not improve nor 
did the breathing. He tried to rest but still groaned with evident pain 
and the breathing was now Cheyne-Stokes in rhythm. After half an 
hour's troubled rest I asked him if he was easier and he nodded to the 
effect that he was. His pulse, however, which I had been constantly 
watching, now became so intermittent that I asked his wife—not 
daring to give more alcohol—to make some strong coffee to inject as a 
cardiac stimulant and meantime gave him a hypodermic of strychnine 
While feeling his pulse at this time I noticed a dangerously prolonged 
intermission and saw that his pupils had dilated and that he had 
become pale. Recognising syncope I lowered his head and commenced 
artificial respiration, injecting coffee and whisky per rectum. His 
breathing became partially restored and the pulse also raliied again 
and there was a slight effort on his part to speak to me but soon after 
the pulse stopped finally. 


Ihave spoken of dilatation of the stomach as capable of 
giving rise to attacks closely simulating the paroxysms of 
true angina. This condition may in cases of angina or 
of any serious heart disease precipitate the final event and 
be the immediate cause of a fatal issue. Naturally, also, it 
may contribute to bring on attacks, as, indeed, may a hearty 
meal. In almost all cases angina is induced more readily 
by exercise soon after food. This makes it very important 
that the upper limit of the gastric resonance should be care- 
fully ascertained in all cases of angina, 

I have actually witnessed a death due to dilatation of the 
stomach. I was asked to see a patient a short distance from 
town, From the description of the case, which was clear 
and accurate in every detail, it was obviously one of true 
angina and probably of fatty heart. The stomach was seen 
to be distended and in the course of the examination it had 
just been pointed out that the upper line of resonance corre- 
*ponded with the fifth rib and the base of the ensiform when 


the patient became slightly convulsed and unconscious and 
died before our eyes. 

Case 11.—A man, aged 734 years, was seized with pain 
in the chest and shortness of breath on his way to the 
City on Nov. 28th, 1894, and turned aside to consult me. 
He had shot durimg the autumn and the first time he had 
any symptoms of the kind was not more than ten days 
previously, but from the 25th he had had pain, shortness of 
breath, and a sense of hollowness on walking each day. The 
dimensions and sounds of the heart were normal, the stomach 
resonance came very high and was extensive. He went into 
the city against my advice and later in the day took a 
railway journey into the country. He died suddenly on 
going to bed that night after a heavy dinner. 
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GENTLEMEN,—Nothing has so much retarded progress in 
the elucidation of the causation of the so-called puerperal 
fever as the repeated attempts made to prove that it isa 
special disease differing from infection of wounds in other 
situations in the body. This has also affected to a great 
extent the rational treatment of the disease, whether that 
treatment be prophylactic or curative. 

Childbed fever is wound fever due to the action of bacteria 
implanted in the wounds of the genital tract following 
delivery of the child. No conditions could be more favour- 
able for the spread of infection than those which obtain in 
the genital passages after labour. There are wounds of the 
perineum of varying degree, wounds of the vagina, and 
wounds of the cervix. Added to these the interior of the 
uterus is a large, hollow wound lined by loose tissue in which 
the spaces are filled with blood and serum and at the 
placental site recent thrombi hang into the cavity. Further, 
the increased development of the lymphatic and vascular 
system of the uterus and the rapid changes occurring during 
the puerperium favour the spread of infection, whilst the 
proximity of that large lymph sac, the peritoneal cavity, 
constitutes a special danger. 

Although there may not be large tears present in the 
cervix, vagio2, or perineum after every labour there are in- 
numerable s.nall tears and fissures and surfaces from which 
the epithelium has been shed. If in addition the passages 
have been devitalised by long-continued pressure or instru- 
mental manipulation bacteria will grow and flourish in 
greater profusion. The principal sites of infection are : 
(1) the interior of the uterus, especially the placental area ; 
(2) the cervix ; and (3) the vagina and perineum, The same 
organisms which produce infection of wounds in the body 
generally are found to be the cause of puerperal infec- 
tion and they are: (1) streptococci; (2) staphylococci ; 
(3) bacillus coli communis; (4) gonococci; and various 
putrefactive organisms. Krénig, examining 179 cases of 
puerperal endometritis bacteriologically, gives the following 
results : 1, Pyogenic, 79 cases—75 due to streptococci and 
four due to staphylococci. 2. Gonorrhaal, 50 cases. 
3. Sapremia, 50 cases. In 43 the organisms did not grow 
in the usual culture media, 32 of them being pure anaerobes. 





As in wound fever, so in childbed fever two principal 
varieties may be distinguished: (@) Wound intoxication ; 
and (+) wound infection. 

(a) Wound intoxication.—This is produced by organisms 
growing in dead matter (blood, wound secretions, necrosing 
placenta). During their growth these organisms manu- 
facture certain poisonous substances which, when absorbed, 
cause a putrid intoxication, to which the term ‘ sapremia” 
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(Matthews Duncan) has been applied. Examples of wound 
intoxication are not uncommon in practice and are seen 
after abortion or full-time labour where portions of placenta 
or membrane retained in utero have become infected. The 
body temperature rises to 102° or 103° F., with or without 
a preceding rigor. The patient looks and feels ill; her 
pulse is rapid and she is drowsy, although natural sleep may 
be absent. There may be an icteric tinge in the skin, nausea 
or vomiting, and diarrhcea with offensive stools. The offend- 
ing piece of dead tissue is removed and all may be well. If, 
however, the necrotic change in the interior of the uterus 
is widespread a condition is produced to which the term 
** putrid endometritis” is applied. Lining the interior of the 
uterus there is a well-marked layer of necrotic material, 
dirty greyish-green in colour, containing in its superficial 
portions various saprophytic organisms. Beneath the necrotic 
layer a well-marked layer of leucocytes exists, forming a 
granulation wall (nature’s barrier) which prevents the 
further invasion of the saprophytes, protects the living 
tissues, and hastens the separation of the necrosed tissue. 

Wound intoxication does not necessarily imply retention 
of necrosing tissue but may be caused by retention of the 
lochial discharge in utero—lochia metra ; indeed, retention 
of the lochial discharge in utero is the commonest cause of 
one-day fever during childbed. The amount of retained 
discharge in utero may be considerable and in one case 
which I saw in consultation, after passing a dilator into the 
uterine cavity, a coffee cupful of pus was evacuated. Such 
retention is easily caused by a blood clot or piece of mem- 
brane obstructing the outflow of the discharge. Changes in 
the bladder and bowel, and even “ getting up too soon,” 
have been held to explain this retention. The possibility of 
ante-partum infection of the liquor amnii where early 
rupture of the membranes has occurred must also be borne 
in mind. Occasionally gas-producing bacilli find their way 
into the uterus, producing the condition known as ‘* tympania 
uteri.” 

(>) Puerperal wound infection.—Under this head are 
included the severe and frequently fatal examples of so- 
called ‘* puerperal fever.” The vast majority of such cases 
are due to streptococcal invasion, the streptococcus being 
the organism already well known to surgeons as the cause 
of erysipelas, phlegmon, pyzsemia, and septicemia. The 
following scheme serves to outline the methods of puerperal 
wound infection : 1. Local changes: infection of the wounds 
in the perineum, vagina, cervix, and of the endometrium. 
2. Spread of the infection from the wounds: (a) by the 
blood-vessels producing thrombo-phlebitis, pywmia, and 
septicemia ; and (+) by the lymphatics producing suppura- 
tive metritis (metritis dissecans), puerperal parametritis, 
perimetritis, and peritonitis. 

Of the local changes the so-called puerperal ulcers are of 
importance. These ulcers are greyish-white in colour, vary 
in thickness, and are situated in the vulva, vagina, and 
cervix. Such ulcers have been misnamed “ diphtheritic,” 
but it must be remembered that the diphtheria bacillus plays 
no part in their causation, although this bacillus has now 
been proved to be one of the rarer causes of puerperal 
infection. These ulcers have the same structure as putrid 
endometritis, if allowance be made for the alteration in 
anatomical position—i.e., beneath the grey slough there 
also exists a granulation wall exerting a beneficent pro- 
tective action. The rapidity in the growth of the strepto- 
cocci is so marked that in a short time the whole genital 
tract becomes infected. If the original infection be situated 
in the cervix and endometrium the uterine discharge soon 
infects any wounds of the vagina and vulva, whereas 
infection of the vulva may be observed to have spread 
within 24 hours to the uterine cavity. The discharge from 
the ‘ puerperal ulcers” is a small quantity of thin sero-pus 
until a well-marked granulation wall forms, when the dis- 
charge becomes more profuse and purulent in character. 
The more profuse the discharge of pus and the sooner it 
occurs the better the prognosis. When the uterine cavity 
is invaded a condition is produced to which the term 
‘*streptococcal or septic endometritis” is applied. Lining 
the cavity is a thin necrotic layer teeming with micro- 
organisms ; beneath this an imperfect, small-cell in- 
filtration layer (granulation wall), whilst micro-organisms 
permeate the muscular wall to the peritoneal coat, spreading 
along the lymphatics. When healing occurs the granulation 
layer becomes well developed, playing the part of an efficient 





! Producing a kink in the uterine canal. 





filter. The infection may spread to the tubes and from 
occlusion of the abdominal ostia accumulation of pus follows. 
leading to the formation of a pyosalpinx. The placental site 
is, however, the important position from which a rapid 
spread of the poison takes place. The results produced 
through the spread of infection by the blood-vessels and 
lymphatics have already been mentioned but it is necessary 
to indicate what is meant by the term metritis dissecans. 
In this condition the uterine wall becomes infiltrated with 
pus and actual abscess formation—a true uterine abscess— 
may develop. 

Having outlined the pathological anatomy, we now turn to 
the all-important question of treatment. All are agreed that 
prophylactic treatment is of prime importance, for if 
thoroughly and conscientiously carried out, puerperal infec. 
tion will become an extremely rare disease. A labour should 
be conducted with the same care as one of the capital 
operations in surgery and the more clearly this is understood 
and appreciated by medical men and nurses the less wil! be 
heard about puerperal infection. It is difficult to make a 
naturally careless person, whether medical or lay, into a 
careful person, hence it is necessary to formulate rules for 
prophylactic treatment. 1. Careful antiseptic precautions 
before, during, and after labour. 2, Examine per 
vaginam as seldom as possible. Employ the abdominal 
method as an alternative. 3. Avoid prophylactic douches 
unless there be a gonorrhceal or septic discharge. 4. Repair 
all perineal lacerations after delivery. 5. Nurses should not 
be permitted to examine and all douches should be given 
under direct medical supervision. 

The method of infection is, in the overwhelming number 
of cases, contact infection, and therefore anything which is 
brought in contact with the patient must be surgically clean 
Many observers blame sewer gas as a cause of infection. | 
have never seen a case which I believed to be due to sewer 
gas and I have grave doubts if it ever causes puerperal in- 
fection. In arriving at a decision in this matter contact 
infection would have to be excluded. Concerning the neces 
sity of restricting the number of vaginal examinations | 
fancy all are agreed, but it is of even greater importance to 
appreciate the necessity of surgical cleanliness before an 
examination is made. I am convinced that many men « 
not trouble to cleanse their hands properly before making a: 
examination. The care of the hands should be an important 
duty in the life of every medical man. There is no excus: 
for a medical practitioner having dirty hands or nails, what 
ever class of practice he may possess. In the conduct of 
the third stage of labour it is imperative to refrain from 
contact with the genital tract except hemorrhage or adherent 
placenta call for local manual treatment. The repair of 
perineal lacerations is an important aid in retarding th: 
risks of infection and for this purpose silkworm gut? is the 
best suture material to employ. If the tear involve the 
rectum catgut should be used for the rectal sutures, With 
regard to the administration of douches some may say that a 
busy practitioner has not time to be able to exercise super- 
vision. It is, howevef® better to avoid douching than to hav« 
a douche carelessly administered. Some years ago I sug- 
gested the employment of injections of serum as a prophy- 
lactic in cases where septic complications were likely to occur, 
in order to anticipate some of the dire results which may 
accrue. This special mode of employing serum will increasé 
in usefulness when more trustworthy preparations are 
obtainable. 

The curative treatment may be divided into (a) loca! 
treatment ; and (b) general treatment. 

Local treatment. 1. Putrid endometritis.—It is difficult t 
determine where a case of sapremia ends and one of septi- 
cemia begins, for the two processes may be combined. 
Hence it is a good rule in practice that when the temperatur: 
rises to 102° F. and is not due to other obvious causes sepsis 
should be suspected, the interior of the uteras explored, and 
a careful bimanual examination made of the appendages an‘ 
broad ligaments. 

In treating cases of puerperal infection it is necessary to 
do the work thoroughly and for this reason the patient 
should have an anesthetic. It is far better to clean out the 
interior of the uterus once thoroughly than to make several 
more or less ineffectual trials without an anesthetic. A 
medical man can always obtain a colleague to give the 





2 Silkworm gut should be boiled for half an hour and then placed in 
a solution of 1 in 1000 corrosive sublimate. It can be carried in th: 
obstetric bag, contained in a smal! stoppered bottle. 
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anesthetic, and this additional trouble is well repaid if it 
prevents @ death during the puerperium, than which there is 
nothing more harmful to the practitioner's reputation. 
Having anwsthetised the patient and placed her in the 
lithotomy position you should systematically cleanse the 
venital tract from the vulva to the fundus of the uterus. 
The external genitals should be washed with soap and water 
(preferably ether soap) and after removal of the soap, 
swabbed with pledgets of wool, soaked in 1 in 2000 corrosive 
sublimate lotion. The vulvar hairs should be cut short and 
carefully cleansed, or if the patient is very dirty the vulva 
should be shaved. If the perineal wound has suppurated all 
stitches should be removed at once in order to establish free 
drainage. ‘* Puerperal ulcers,” wherever situated, should be 
touched with tincture of iodine or pure carbolic acid. The 
vaginal canal should be swabbed out carefully with 1 in 
2000 corrosive sublimate, and in doing this, as in all other 
manipulations adopted in the treatment of these cases, 
the utmost gentleness should be employed so as to avoid 
opening up fresh surfaces for infection. Any attempt at 
‘violent swabbing ” should be unhesitatingly condemned. 

I have found the employment of rubber gloves to be of 
great service in the treatment of puerperal infection. These 
gloves should be boiled in a clean pot for five minutes and 
are easily slipped on the hands after dipping into a solution 
of lysol. The rubber gloves protect your own hands, protect 
your patient, and protect your other patients from being 
infected. Whereas it is universally recognised that hand 
sterilisation is probably impossible, rubber gloves can be 
rendered sterile, and as there is little risk of puncture they 
are specially suitable for puerperal cases. Their cost is 
small—2s. 6d.—and I would recommend every practitioner 
to buy two or three pairs. At the same time it is essential 
to cleanse the hands as carefully as if gloves were not to be 
worn. I do not put on the gloves until I have cleansed the 
external genitals. The posterior vaginal wall is retracted 
by means of a metal speculum. All the instruments 
employed should be made of metal throughout. They should 
be boiled for half an hour, then placed in a solution of 
1 in 40 carbolic lotion ready for use. The cervix is now 
seized with a vulsellum but the uterus should not be pulled 
downwards to any great extent. If the cervix is not suffi- 
ciently dilated one or two metal dilators should be passed 
in order to facilitate the introduction of the finger. 

In palpating the interior of the uterus it is an advantage 
to use the middle finger and at the same time with the 
external hand to push the fundus of the uterus slightly 
backwards. Aided by the straightening of the uterine canal 
thus produced and the increased length of the middle finger 
a more thorough exploration of the cavity can be obtained. 
With the finger in utero you determine if there be any- 
thing in the cavity; and here let me say that if there be 
some retained product in utero and you remove it the 
patient will probably get well. The bad cases are those 
where nothing is found in the cavity of the uterus. In the 
vast majority of cases the finger is quite able to remove any 
retained products and no instrument is required. After this 
digital exploration the uterine cavity should be swabbed out 
with pledgets of wool or small squares of ganze.’ These 
should be prepared ready in a bowl of 1 in 4000 corrosive 
sublimate. They are partially wrung dry and then wound 
round a pair of long uterine forceps and used gently to swab 
the interior of the uterine cavity. The meshes in the gauze are 
advantageous in removing smaller pieces of tissue. These 
swabs are applied until the uterus is thoroughly cleansed and 
if carefully done this is most effectual. This method, which 
I have employed for several years, obviates the necessity 
of using an intra-uterine douche and is, I believe, more 
effectual. There is the further advantage that the only 
instrument required is a pair of long forceps. I do not 
advise packing the interior of the uterus with gauze, 
although if carefully done there is no serious objection 
to its use. The gauze should be removed in 48 hours. 
If an intra-uterine douche be employed the same precautions 
as to gentleness and thoroughness are required. The so‘ution 
hould be weak and used in large quantity—four or five 
pints of a 1 per cent. lysol solution or a 50 per cent. solution 
of alcohol. Boiled water or normal salt solution (a tea- 
spoonfal of common salt to the pint of water) is convenient 
to use, but unless it has been possible to carry out all the 
manipulations with great care and cleanliness it is better to 





> French obstetricians employ an instrument like a | ottle brush made 
* strong quills called an ‘* ésouvillon.” 





employ the former solutions. I have said nothing about the 
use of the curette in the treatment of these cases. The 
finger can easily remove what should come away, whilst the 
curette only opens up fresh channels of infection. Moreover, 
the uterine wall is so soft that it is necessary to be very 
careful lest. considerable damage should be done. If 
curetting be attempted a blunt instrument should be used 
with great gentleness. 

Whatever method of intra-uterine treatment be adopted it 
is well to give the patient vaginal douches twice daily of 1 in 
4000 corrosive sublimate which wash away any discharge 
accumulating in the vaginal canal. The administration of 
ergot is helpful in promoting uterine involution. As has 
been said, the majority of cases of putrid enometritis if 
intelligently treated get well. It is otherwise with the 
second group of cases—viz., those of septic or streptococcal 
endometritis. 

2. Septic endometritis.—The local treatment of these cases 
is carried out on the principles already detailed in the treat- 
ment of putrid endometritis. Here, however, the curette 
should certainly not be used, as the micro-organisms have 
already penetrated deeply into the uterine muscle and are 
beyond the reach of intra-uterine treatment. On examining 
the interior of the uterus it will probably be found to be 
quite smooth and it is these cases which are the most 
dangerous. Careful swabbing of the interior of the uterus 
should be employed, as has already been described, and for 
these cases also it is to be preferred todouching. Intra-uterine 
douching* is, however, largely practised and some authorities 
claim to have had good results from constant irrigation with 
very weak solution—e.g., 2 per cent. boric acid. Which- 
ever method be employed it is better to be done once 
thoroughly than to make repeated ineffectual attempts. 
Indeed, there is a distinct danger in subjecting these 
patients to too much local treatment, for where there is a 
general infection other means must be employed to combat 
the microbic invasion. Intra-uterine treatment is further 
contra-indicated where septic phlebitis or parametritis exists. 

It must be clearly understood that there are considerable 
shock and constitutional disturbance associated with intra- 
uterine treatment in puerperal infection. The temperature 
usually rises and even a rigor may occur, although there may 
be ultimately a fall in the temperature. For this reason it 
is important that the patient should not be too frequently 
examined, as so often happens in bad cases. The anxious 
friends are probably desirous of obtaining another opinion if 
the patient is not rapidly improving and probably the interior 
of the uterus is again explored. I am convinced that many 
patients would do well if they were really left alone, as rest 
is one of the best of all therapeutic agents. If there be a 
widespread infection local intra-uterine treatment will not 
avail and if the uterus has been once explored and proved to 
contain nothing no further intra-uterine manipulation should 
be attempted. 

General treatment: Serum.—It must be admitted that up 
to the present time the results obtained from the employment 
of serum have been disappointing. Moreover, in the majority 
of published cases other methods of treatment had been 
employed, thus rendering it difficult ‘to determine the 
particular rile played by the serum treatment. Recently 
more scientific methods have prevailed and by cultures made 
from the lochial discharge it is possible to determine the 
variety of micro-organisms present. This is a most important 
step and although a trustworthy serum has not yet been 
produced no doubt further experiments will succeed in obtain- 
ing a trustworthy polyvalent serum. The serum may, as 
already suggested, be employed as a prophylactic where 
septic complications are likely to occur—eg., serious 
obstetrical operations. In other cases it is necessary to 
begin this treatment early in the disease, giving 20 cubic 
centimetres two or three times in the 24 hours if needful. 
Professor Bumm® of Berlin has recently published in the 
Miinchener Medicinische Wochenschrift for 1904, No. 25, the 
results of treatment with Aronsohn’s serum, which appear to 
be more encouraging ; but still in the very severe cases no 
serum as yet manufactured seems to be efficient. It is, 
however, to be hoped that an efficient serum may yet be put 
upon the market. 

In the treatment of puerperal infection it is necessary to 
maintain the patient's strength by the ffequent administration 





450 per cent. alcohol, 1 per cent. carbolic solution, 1 per cent. 
lysol. 

5 He finds the serum acts best in severe streptococcal endometritis, 
phlegmasia alba dolens, and pure septicemia, without localisation. 
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of a fluid, easily digested diet and, above all, by the 
free administration of alcohol in large doses which are well 
borne in this disease. Tepid sponging with vinegar and 
water is comforting to the vatient and tends to reduce the 
temperature. Immersing the patient in a cold bath for ten 
minutes, which is cooled gradually three degrees lower, fol- 
lowed by the employment of a cold douche, may be tried in 
desperate cases. Poultices applied to the hypogastrium 
are beneficial in peritonitic cases and for the same purpose 
ice-bags may be used. The subcutaneous injection of normal 
saline solution is a valuable remedy, assisting in the elimina- 
tion of toxic material. 

Drugs.—Quinine is still a drug upon which reliance may 
be placed in the treatment of puerperal infection but I do 
not recommend you to give it in very large doses, for I have 
found that smaller doses are quite as efficacious. Sulphate 
of quinine given in doses of from three to six grains every 
three or four hours, combined with carbonate of ammonia 
in an effervescent mixture, is a good prescription. To this 
may be added tincture of digitalis, tincture of nux vomica, 
or liquor strychnine hydrochloratis, according to the condi- 
tion of the pulse. This effervescent mixture can be taken 
even in the presence of the nausea and loathing of food 
which are so common in this disease. Another drug which is 
very valuable in puerperal infection is calomel which should 
be given in frequently repeated small doses in order to 
maintain a slight amount of diarrhcea. 

In two severe cases which I recently saw in consultation 
the administration of calomel had more effect in reducing 
temperature than large doses of quinine. When quinine 
and calomel were given together the temperature fell and the 
patient appeared to be better, but when quinine was given 
alone no lowering effect on the temperature was noted ; in- 
deed, it became slightly elevated. Calomel was given alone 
and a marked improvement resulted. In one of these cases 
the temperature rose to 107° F., but under this treatment 
both patients completely recovered. During the administra- 
tion of calomel you should watch for signs of mercurialism. 
This does not happen so frequently if diarrhea is produced 
by the medicine. In one patient who exhibited marked 
tenderness of the gums the calomel did not produce 
diarrhea. When signs of mercurialism exist the drug 
should be discontinued and sulphate of magnesia should 
be given. As the condition of the patient improves on 
the quinine and calomel treatment a change may be made 
and large doses of perchloride of iron may be sub- 
stituted, together with sulphate of magnesia to keep the 
bowels acting regularly. If you give the perchloride of 
iron when there are nausea and slight vomiting it is not 
well borne by the stomach, whereas the effervescent 
quinine mixture rarely disagrees. I advise you, then, to 
begin with quinine and calomel and in the later stages to 
administer perchloride of iron and sulphate of magnesia. 
For the relief of pain, if severe, some preparation of opium 
may be required. You may inject morphine subcutaneously 
or give it in a suppository ; but I believe it is better to be 
avoided, It is not wise to attempt to control the diarrhea 
unless it is excessive and then the administration of Dover's 
powder will be found useful, given in doses of from ten to 30 
grains. 

Surgical treatment.—The presence of a purulent collection 
in the pelvis calls for prompt surgical treatment. Para- 
metric abscesses must be opened and drained. Where the 
pus is situated in the lumen of the Fallopian tubes (pyo- 
salpinx) or in the substance of the ovary (ovarian abscess) 
immediate operation is required. If the swellings are ad- 
herent and accessible from below the pus should be 
evacuated by vaginal section ; in other cases the abdominal 
route is indicated. Hysterectomy has been advocated and 
adopted in the treatment of puerperal infection but it bas 
only a limited application. Where a general infection is 
present the removal of the uterus is not only attended by 
very grave risk but could not be expected to benefit the 
patient. If, however, there is localised infection confined to 
the uterine walls hysterectomy is indicated and the results 
obtained are good. Abscess formation in the uterine walls 
and infected myomata are the conditions which usually 
call for this operation. In those distressing cases of criminal 
abortion where the uterine wall has been perforated hyster- 
ectomy might be tried if the general condition of the patient 
were favourable. As an adjunct to other methods of intra- 
uterine treatment, especially where peritonitis exists, an 
opening may be made into Douglas's pouch by incising the 
posterior vaginal wall, This method was strongly advocated 


‘ 





by the late Dr. Pryor of New York, who also recommended 
packing the pelvis with gauze. It is better, however, to 
drain the pelvis with one strip of gauze which should be 
removed in 48 hours. A gauze drain acts well if the peri- 
toneal effusion is serous. If it is purulent a tube is to be 
preferred. 
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SoME cynics among surgeons regard statistics as ‘‘lies in 
figures” calculated to impose upon the credulous. It is 
somewhat interesting in this connexion to mention that a 
statistician of some note who flourished in 1660, Herman 
Conring, was a professor of medicine and politics. It is 
quite certain that in medicine, using the term in its 
broadest sense, statistics or the ‘‘employment of figures 
is an important means of investigation. Indeed, what- 
ever view cynical writers take in regard to the use of 
statistics ‘‘it is impossible to get over the fact that 
in meteorology, medicine, and other pbysical sciences 
statistical inquiries are plainly and obviously examples of 
the employment of a method, like microscopy, spectrum 
analysis, or the use of the telescope” (Hooper). It is 
worth recalling that one of the earliest examples of 
statistical writing, from the medical point of view, in this 
country dealt with Bills of Mortality relating to London, 
1666. In considering a statistical statement of any kind the 
first thing is to understand the point or points requiring 
elucidation and the source of the facts. The object of the 
present communication is to demonstrate that with the strict 
application of Listerian principles in the form known as 
aseptic surgery it is possible for a surgeon to perform abdo- 
minal hysterectomy successfully in a well-found hospital 
100 times consecutively for a variety of uterine diseases 
The abstracts of cases supporting this statement have been 
compared with the hospital books by the officials in chargé 
of them at the time the operations were performed. Mr 
F. Lionel Provis and Mr. J. Howell Evans allow me to state 
that they verified the references for the Chelsea Hospita) 
for Women; whilst Dr. W. F. Victor Bonney and Mr. Aslett 
Baldwin sanction the statement that they have verified 
the references to the patients treated at the Middlesex 
Hospital. An account of the first 58 cases in the list 
appeared in the Clin®®al Journal of April 20th, 1904, p. 1, but 
in the present communication an additional (or supplemental) 
account is given of the patients’ condition. For these sub- 
sequent notes I alone am responsible and the source of the 
information is given in all cases where the request met with 
success. Great care and pains have been taken to secure 
these reports in order to show that in the majority of 
instances the patients derived benefit from the operation, for 
it is necessary to remember that recovery from an operation 
is not always equivalent to success from an operation. A 
careful study of these supplemental reports is very insuru-- 
tive and shows that in the majority of cases the patients 
require six months or even a year to obtain the full benefit 
of the operation, especially those who were profoundly 
anzemic from profuse menorrhagia, 

It is important to point out that these operations were 
not only performed in a public institution but were carried 
out in the hospital theatre accessible to qualified medica 
men and women ; every operation in the list was witnessed 
by members of the profession other than those of the officia 
staff of the hospital. In no case was an exploratory operation 
performed or any case abandoned as too difficult. Opera- 
tive treatment was not refused to any patient save those wit 
very extensive cancer and, except in this dreadful diseas: 
there was no picking and choosing. Throughout this c 
munication the term ‘‘sub-total hysterectomy ” will rey 
the cumbersome expression ‘‘supravaginal hysterectomy 
as signifying the removal of the body of the uterus with 
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variable portion of its neck. This change of terms is 
desirable, for the operation which has given me the best 
results is not quite what would be called a ‘‘ panhysterec- 
tomy” yet it is something much more than is usually 
covered by the phrase ‘‘ supravaginal” hysterectomy. The 
careful study of the subsequent course of patients after supra- 
vaginal hysterectomy led observant operators to notice that 
those cases did best in whom the supravaginal cervix had 
been most freely removed; as a matter of fact, in the 
majority of my operations classed as supravaginal hysterec- 
tomy the only part of the uterus left is the vaginal portion 
of the cervix and after the operation is completed the united 
surfaces of the peritoneum merely appear as a slightly 
raised ridge across the pelvic floor, so that a surgeon inspect- 
ing the operation area from above would imagine that a total 
hysterectomy had been performed. On the other hand, if 
the cervix be examined from the vagina six months after the 
operation it will appear natural to the eye and touch. This 
is a matter of importance, as the operation in no way impairs 
the pelvic floor or hinders the function of the vagina. For 
this method the term in familar use among Parisian sur- 
geons, ‘* sub-total hysterectomy,” is peculiarly suitable. The 
morbid conditions of the uterus which rendered radical 
operation necessary in these patients fall into five groups : 
fibroids and adenomyoma, 81; cancer, four ; sarcoma, one ; 
chronic inflammatory disease of the uterus, four; and 
fibrosis, ten cases ; these causes indicate the widening scope 
of hysterectomy. 

Fibroids.—In 81 patients hysterectomy was performed for 
these tumours, including two cases of the remarkable disease 
known as diffuse adenomyoma of the uterus. The commonest 
condition which induced these patients to submit to operation 
was profuse and long-continued bleeding from the uterus. The 
ages of the patients varied from 27 to 69 years. It is necessary 
to draw attention to the fact that out of a total of 81 
hysterectomies for fibroids 13 of the patients bad reached 
the age of 50 years and upwards and in each of them it was 
necessary to perform a serious operation for a disease which 
is generally believed to become harmless about the 
forty-eighth year of a woman’s life. Two of these are 
worth some special remarks. Case 72 had been known 
to have a uterine fibroid many years and she ceased to 
menstruate in her fiftieth year. In consequence the 
tumour diminished very materially. When she attained 
her sixtieth year the fibroid began to cause so much trouble 
with the bowel and bladder that she had to seek relief. A 
large tumour blocked up the inlet of the pelvis and pushed 
the cervix low into the vagina. At the operation I found a 
large conical fibroid firmly fixed in the pelvis like a cork ; 
it required a fair effort to extract it and, as in all those 
exceptional cases which require surgical interference after 
the menopause, the operation was singularly easy and 
almost bloodless. The tumour had a transverse diameter 
of 44 inches, a vertical diameter of 54 inches, and in 
horizontal circumference measured 134 inches. The patient 
was a spinster of average proportions, so that these measure- 
ments will afford some indication of the tightness with which 
this fibroid blocked the pelvis. 

The oldest case in this series is in some respects the most 
interesting. The patient (No. 91 in the list) had attained 
her sixty-ninth year and she knew for a quarter of a century 
that her abdomen contained a tumour which by its size and 
weight had been a source of great inconvenience and often 
actual distress. This woman when placed under my care 
had been suffering from profuse uterine hemorrhage and 
it was on this account that she deliberately sought the 
aid of surgery. The tumour equalled in size and hardness 
the head of a man. She was very fat, had an umbilical 
hernia, and unfortunately her urine contained sugar to the 
extent of 12 grains to the ounce. By rest and diet the 
amount of sugar diminished and I performed hysterectomy. 
The uterus contained a fibroid with an average diameter of 
12 inches (30 centimetres) which yielded the odour of stale 
fish and the uterine cavity contained a degenerating tumour 
with the microscopic characters of cancer. On account of 
the glycosuria the operation was quickly completed, occupy- 
ing from the time the anesthesia was begun to the applica- 
tion of the dressing 22 minutes. The patient recovered easily 
and quickly. She left the hospital on the eighteenth day for 
her home. In a letter reporting her subsequent condition 
Mr. J. C. R. Braine-Hartnell, in expressing his satisfaction 
that the operation had been undertaken, states that the 
previous 20 years of her life had been ‘*20 years of misery.” 
Such a case tells its own tale. 





If I had been bent on selecting cases for the purpose of 
making good statistics it would have been easy in regard to 
this old lady to urge the presence of sugar in the urine as 
a bar to operation, and doubtless some practitioners would 
have deemed it a manifestation of surgical prudence. It is, 
however, useful to remember that operating on bad cases is 
very apt to ruin statistics but it frequently saves lives, and 
this is the main consideration. 

Diffuse adenomyoma.—Among the fibroids there were two 
examples of this condition ; they are included with them, 
because, in these two cases, the uterus also contained 
typical fibroids, and the clinical signs of the disease are 
indistinguishable from those which indicate the existence of 
submucous fibroids and the treatment eventually required is 
the same—namely, hysterectomy—on account of the long- 
continuing exhausting menorrhagia, which rest, drugs, and 
repeated curetting fail to cure. 


A uterus in sagittal section showing diffuse adenomyoma, 
from a spinster 32 years of age. The gland spaces were 
cystic and filled with gelatinous material. 


Fibrosis of the uterus.—The prominent symptom which 
renders hysterectomy necessary in this disease may be 
described as rebellious menorrhagia, for it defies rest, drugs, 
and repeated curettings. Dr. A. H. Freeland Barbour 
recently brought a case of this disease before the Obstetrical 
Society of Edinburgh ' and the communication clearly shows 
that he appreciates the leading features of the morbid 
anatomy of this affection, which, as he states, is essentially 
one affecting the arteries of the endometrium before the 
menopause. Dr. Barbour also recognises the most important 
clinical aspect of the condition—namely, the manner in 
which the bleeding and the enlargement of the uterus 
simulate cancer of the corporeal endometrium and that in 
the way of treatment hysterectomy alone gives good results. 

In the cases in the following list the operation performed 
was sub-total hysterectomy unless otherwise specified. 

Case 1.—A sir gle woman, aged 49 years; fibroid ; profound anemia; 
Jan. 19th, 1903. This patient had been an invalid for several years 
She writes, Jan. 10th, 1905: “I have been earning my living as a 
governess housekeeper and never had one day in bed since the first 
month after the operation.” 

Case 2.—A married woman, aged 33 years; fibroid ; hemorrhage and 
pain; Jan. 19th, 1903. Bilateral odphorectomy had been performed five 
vears previously for menorrhagia but without good consequences. 
Reported in good health from Africa Jan. 25th, 1905. Letter from 
medical attendant. 

Caste 3.—A single woman, aged 44 years; fibroid; hemorrhage ; 
Jan. 19th, 1903. *Il am better now than I have been for the last ten 
years and people cannot understand how it is that I look so well after 
all the misery that I have been through before the operation.” Patient's 
letter, Jan. 7th, 1905. 

Case 4.—A married woman, aged 49 years; adenomyoma; Jan. 26th, 
1905. “I saw the patient to-day; she expressed herself as feeling per 
fectly well; in fact, better than she had felt for years.” Letter from 
medical attendant, Jan. Sth, 1905. ° 

Case 5.—A married woman, aged 45 years; fibroid; hemorrhage; 
Feb. 2nd, 1903. “I consider that | am very fortunate to be so well as I 
am as I have had no pain in my stomach since the operation, the only 





1 Tue Lancet, Jan. 21st, 1905, p. 163. 
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thing I perspire very much and flushing, but that is nothing to the 
paint was in before the operation.” Patient's letter, Jan. 11th, 1905. 

Case 6.—A married woman, aged 35 years. A very large fibroid; 
March 2nd, 1903. Reported herself on her birthday, Jan. 9th, 1905. In 
excellent health. 

Case 7.—A married woman, aged 35 years. Fibrosis; menorrhagia; 
March 2nd, 1903. In excellent health September, 1904, and placed her 
sister uncer my care for hysterectomy (see Case 82). 

Case 8.—An unmarried woman, aged 48 years. Fibroids; hemor- 
rhage; March 9th, 1905. Re-entered the hospital for vesical calculus, 
July, 1904. Uterine stump quite free from the bladder. 

Case 9.—An unmarried woman, aged 48 years. Fibroids; haemor- 
hage; March 16th, 1903. Reported herself one month after operation 
with oedema of one leg. 

Case 10.—A married woman, aged 52 years. Fibroids; hemorrhage ; 
April 6th, 1903. “I really enjoy life, which I never did before.” 
Patient's letter, Jan. 25th, 1 

Case 11.—A married woman, aged 35 years. Fibroids (? sarcoma), 
April 13th, 1903. In good health Jan. 10th, 1905. Letter from patient. 

Case 12.—An unmarried woman, aged 45 years. Large and rapidly 
growing fibroid; April 13th, 1903. This patient has been under treat- 
ment at home for recrudescence of disease in her knee which afflicted 
her when she wasachild. Letter from patient, January, 

Case 13.—An unmarried woman, aged 35 years. Fibroids ; hemor- 
rhage; April 20th, 1903. “ My health is really good and strong, I am 
able to follow my work as a nurse (in a hospital for infectious diseases). 
Previous to operation my life was unbearable.” Patient's letter, 
Jan. 16th, 1905. 

Case 14—A married woman, aged 38 years. Fibroids; profound 

anemia; May 4th, 1903. ** My health is very satisfactory.” Letter from 
patient, Jan. 6th, 1905. 

Case .5.—A married woman, aged 53 years. 
ovarian cysts; May Lith, 1903. «Pave greatly improved.” 
letter, Jan. 7th, 1905. 

Case 16.—A married woman, aged 37 years. Fibroids; bilateral 
pyosaloinx ; May llth, 1903. “Iam in good health except that I have 
at times sharp pain in the right side of the abdomen.” Letter from 
patient, Jan. 6th, 1 

Case 17.—A married woman, 
menorrhagia ; May 25th, 1903. 
ot frequent headaches and nerve troubles.” 
Jan. 15th. 1905 

Case 18.—An unmarried woman, aged 49 years. Fibroids; profuse 
menorrbagia; June Ist, 1903. “She is perfectly well.” Letter from 
me tical attendant, Jan 5th, 1905. 

Case 19.—A_ married woman, aged 54 years. Fibrosis; menor- 
rhagia; June 15th, 1903. Left for Ceylon some weeks later 

Case 20.—An unmarried woman, aged 45 years. Fibroids, very large ; 
July 6th, 1903. ** Feeling better than I have for years.” Jan. 8th. 1 

Case 21.—An unmarried woman, aged 47 years. Fibroids, very large, 
July 7th, 1903. In the October following (the operation) was able to 
commence work again. Patient's letter, Jan. 7th, 1905. 

Case 22.—An unmarried woman, aged 52 years. Fibroids, very large ; 
July lith, 1903. “Iam very well.” Jan. 7th, 1905. 

Case 23.—A married woman, aged 37 years. Fibroids ; hemorrhage ; 
cyst of the right ovary; July 27th, 1903. (Middlesex Hospital.) 
* Enjoying the best of health.” Patient's letter, Jan. 10th, 1905. 

Case 24.—An unmarried woman, aged 4% years. Cancer of the body 
of the uterus; August 3rd, 1903 Middlesex Hospital.) Letter 
returned, ** Gone away,” Jan. 10th, 1905 

Case 25.—An unmarried woman, aged 53 vears. Fibroids and cancer 
of the body of the uterus; August 13th, 1903. (Middlesex Hospital.) 
This case was drained and she left hospital with a sinus. This closed 
some months later. She now complains of pain in the left side. 
Jan. 9th, 1905. 

Case 26.—A married woman. aged 4 years. Fibroid and ovarian 
dermoid ; August 17th, 1903. (Middlesex Hospital.) * She enjoys better 
health than she has done for years.” Letter from medical attendant. 
Jan. 10th, 1905. 

Case 27.—A married woman, aged 51 years. Fibroids ; hemorrhage ; 
August 20th, 1903. (Middlesex Hospital.) “‘Is perfectly well as 

is the operation for fibroids.” Letter from medical attendant, 
Jan. 9th, 1905. 

Case 23.—An unmarried woman, aged 47 years. Fibroid, degenerat- 
ing; hemorrhage ; Sept. 7th, 19035. “I am beginning to feel much 
stronger.” Letter, Jan. 16th, 1905. Asa matter of fact, I can state that 
this patient is very well. 

Case 29.—A married woman, 145 years. Fibroid, degenerating ; 
hemorrhage ; Sept. 7th, 1903 ap is much better than it 
has been for years.” Letter from medical attendant, Jan. 6th, 1905. 

Case 30.—An unmarried woman, aged 42 years. Fibroid; profound 
anemia; Sept. 7th, 1905. In good health, September, 1904. Personal 


Fibroids ; bilateral 
Patient's 


ed 43 years. Fibrosis; profuse 
‘I am fairly well with the exception 
Letter from patient, 


Case 31.—A married woman, aged 24 years. Septic endometritis ; 
Sept. 7th, 1903. In good health when she left for Africa. Autumn, 


Case 32.—A widow, aged 49 years Fibroid ; cancer of tube; 
Sept. 14th, 1905. Known to be in good health six months later and 
contemplating re-marriage 

Oase 33.—A married woman, aged 32 years. Fibroid; hemorrhage ; 
Sept. 14th, 1905. “You will be pleased to hear that I was able to 
conduct and manage more business last summer than in any previous 
year Jan. 7th, 1905. 

Cast 34.—A married woman aged 31 years. Fibroid ; hemorrhage 
and degeneration ; Sept. Zlst, 1905. “For the relief of the operation I 
am most thankful. I hardly know myself, I feel so well.” Patient's 
letter, Jan. 26th, 1905 

Case 3 \ married woman, aged 44 vears. Fibrosis; hemorrhage ; 
Sept. 28th, 1905. Good report from medical attendant, Jan. 6th, 1905 

Case 3.—An_ unmarried woman, aged 40 years. Fibroid; profound 
anemia; Oct. 19th, 1903. Had some trouble from a stitch but is now 
all right. Jan. 13th, 1905 

Case 37.—An unmarried woman, aged 23 vears. Cancer of the cervix 
Total hysterectomy, Nov. 2nd, 1903. Seen at frequent intervals since 
operation ; in good health, Oc tober, 1 1904 

Case 33.—A married woman, aged 33 years Fibrosis Suspected to 
be cancer of the cervix; Nov. 9th, 1903. She is first-rate, is fat, and 
looks well. Letter from medical attendant, Jan. 10th, 1905 

Case 39.—A married woman, aged 38 years. Fibroid, very large. 





Dermoid ; Nov. 16th, 1903. ‘* I have now better health than I have ever 
had.” Jan 


. Tth, 1905. 
Fibroid, large and 


Case #.—An u " 
= since her opera 


mmarried woman, aged 44 
growing ; Nov. 23rd, 1903. “* Friulein —— is so 
tion.” tter from her friend (Case 1), Jan. 10th, 1 

Case 41.—An unmarried woman, aged 38 years. pace, profound 
anemia, Nov. 3th, 1903. ‘* My condition is, on the whole, very satis 
factory.” Patient's letter, Jan. 11th, 1905. 

Case 42.—An unmarried Leaage mas aged Fibroids; pain. 
Jan. llth, 1904. Convalescence slow, and ty ‘Sth, 1905, her mecical 
attendant writes: ‘Is now able to take up her school duties so that 
when we bear in mind the wreck she was at the time of the operation 
I think it is remarkable.” 

Case 43.—An unmarried woman, aged 50 years. Cervix fibroid; 
retention of urine ; Jan. llth, 1904. “ y still feel a weakness in the |eft 
side but beyond that I feel better and can walk better than I have do ne 
for some years.” Letter from patient, Jan. 7th. 1 

Case 44.—An unmarried woman, aged 59 years. Cancer of the body 
of the uterus; total hysterectomy; Jan. 18th, 1904. Suspicions of s 
recurrence, March 18th, 1905. Letter from medical attendant. 

Case 45.—A married woman, aged 37 years. Fibroids, septic; 
i 18th, i908. In excellent health. Seen personally on Jan. 23rd 


Case 46.—An unmarried woman, 42 years. Cervix fibroid: 
Jan. 25th, 1904. ‘“ My health is now athens’ Letter, Jan. 7th, 1905. 
Case 47.—A married woman, aged 52 years. Fibroids; hemorrhage 
Feb. 8th, 1904. Recovered slowly. “She looks the picture of health 
and feels quite well.” Letter from medical attendant, April 2nd, 1905 

Case —A_ married woman, aged 42 years. Fibrosis; profuse 
menorrhagia; Feb. 15th, 1904. Sent a pest-card from the Matterhorn 
to show that she could climb a in in the 3. 

Case 49.—An unmarried Sonam, cone 37 years. Subserous fibroid 
and diffuse adenomyoma; very menorrhagia; March 7th, 1904. 
This patient, a su nurse, 7 Sposa | from asthma and it was thought 
that if the metrorrhagia was —— the severity of the asthmatic 
attacks might be lessened. This hope has not been realised, though 
the patient's general condition is greatly improved. 

Case 50.—A married woman, aged 44 years. Fibroid; very large and 
painfol; March 7th, 1904. This patient (a monthly nurse) writes, 
Jan. 16th, 1905: * Lam pleased to say I am much better : the only thing 
I have to complain of, I have to hold my abdomen just by the navel 
when I cough or sneeze.” 

Case 51.—An unmarried woman, aged 43 years. Fibroid ; profuse 
metrorrhagia ; March 14th, 1904. This patient, a surgical nurse, writes 
Jan. 16th, 1905: “Quite well, having no pain or discomfort of any 
kind.” 

Case 52.—An unmarried woman, 1 42 years. Fibroid; excessive 
menstruation; anemia; March 2ist, 1904. “ Patient never remembers 
feeling better.” Letter from medical attendant Feb. 27th, 1905. 

Case 53.—A married woman, aged 335 years. Fibroid ; menorrhagia 
March 2ist, 1904. Total hysterectomy. Good report from the patient 
March Ist, 1905. 

Case 54.—A married woman, aged 48 years. Fibroid; metrorrhagia 
bilateral bydrosalpinx ; March 2ist, 1994. Patient is very well. Letter 
from medical attendant, Feb. 27th. 1905. 

Case 55.—A married woman, aged 4 years. Cervix fibroid ; menor- 
rhagia; March 28th, 1904. Patient reports herself in good healt 
Letter, Feb. 28th. 1905. 

Case 56.—A married woman, aged 43 years. Sarcomatous fibroid 
intense pain; March 28th. 1904. Patient died in June, 1904. Dr 
writes that she had much less pain after the operation 

Case 57.~An unmarried woman, aged years. Fibroid; sof 
mvxomatous; menorrhagia; profound (toxic) anemia; March 2th, 
1994. Patient keeping in good health. Letter, Feb. 28th, 1905. 

Case 58.—An unmarried woman, aged 56 years. Fibroids; pain an? 
dvsuria ; April 12th, 1904. Convalescence slow but satisfactory. Letter 
from patient, Feb. 27th, 1905. 

Case 59.—An unmarried woman, 
rhagia and pain; April 12th, 1904. 
Personal! visit. 

Case 60.—A married woman, aged 52 years. Fibroids; excessive 
metrorr! a; April 36th, 1904. Good report from the patient, 
Feb. 23rd, 1905. 

Case 61.—An ues woman, aged 39 years. Fibroids; pa'n; 
April 15th, 1904. This patient bad two large parovarian cysts removed 
on March 16th, 1903; the left ovary was not removed, nor were ther 
any evidences of fibroids. Soon after this operation she began to oufler 
from profuse menstruation and pain and the former became so pro! \us 
as to interfere with active life. She writes, Feb. 28th, 1905: “1 am 
much better since my last operation.” 

Case 62.—A married woman, aged 42 years. Fibroids; cystic ovaries 
and distended Fallopian tubes; April 16th, 1904. (Unable to trace t 
patient ; she was in good condition when she left the hospital.) 

Cast 63. —An unmarried woman, aged 41 years. Cervix fibr: 
menorrhagia; cancer of the colon discovered in the course of th 
operation, April 18th, 1904. Resection of the sigmoid flexure for cance! 
in the Middlesex Hospital, September, 1904. The patient subsequent 
reported herself in good health. 

Case 64.—A married woman, aged 33 years. Chronic inflammat 
disease of the uterus, tube, and ovaries; total hysterector 
April 25th, 1904. Good report from the patient, Feb. 28th, 1905. 

Case 65.—A married woman, aged 31 years. Fibroids; red degenem 
tion; pain and menorrhagi May 2nd, 1904. April 2nd, 1905, the 
medical attendant writes: © She is now quite well, but a month or» 
after her return home she had an attack of hemiplegia which cleare' 
up completely.” 

Case 66.—A married woman, aged 40 vears. Fibroids; profuse me" 
rhagia; May 9th, 1904. * Health much improved since the operat 
Letter from patient, March 16th, 1905. 

Case 67.—A married woman, aged 33 years. Fibroids obstructing 
labour. Total hysterectomy during labour. May 9th, 1904. The patie! 
was seen several times subsequently. In good health January, 190 

Case 68.—A married woman, aged 37 years. Cervix-fibroid ; re'é 
tion of urine ; total hysterectomy and both ovaries removed Mav 
1904. The patient made a slow convalescence. April 2nd, 190! 
mertical attendant writes: ** Looks very well; she has flushings an! 
symptoms of the menopause. 

Cast 69.—An unmarried woman, aged 48 years. Fibroids; May 16 
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1904. In good health March 13th, 1905. Letter from medical 

endant. 
ns ae unmarried woman, aged 33 years. Fibroids, menor- 
rhagia, pain; May 30th, 1904. Convalescence slow but satisfactory. 
Letter from patient, March 29th, 1905. 

Case 71.—An unmarried woman, aged 47 vears. Fibroids; painful 
micturition ; total hysterectomy, May 30th, 1904. ‘+ Health greatly im- 
proved since the operation.” Letter, March 5rd, 1905. 

Case 72.—An unmarried woman, aged 60 years. Fibroid impacted in 
retention of urine; June 27th, 1904. The patient was 


Ivis ; 
the pelvis Her genera! health is not 


much more comfortable since the operation. 
good, Letter, March, 3rd, 1905. ‘ 

Case 73.—A married woman, aged 48 years. Fibroids; profuse 
menorrhagia; July 4th, 1904. Reported herself at the hospital, Feb. 27th, 
1905, in good health. 

Case 74.—A married woman, aged 48 years. Fibroids; menorrhagia ; 
July 4th, 1904. The patient was reported well, Feb. 28th, 1905, by her 
medieal attendant. 

Case 75.—A ied woman, aged 38 years. Fibrosis ; metrorrhagia ; 
July llth, 1904. “The patient is much better.” Letter March 3rd, 

905. 

oo 76.—An unmarried woman, aged 40 years. Fibroids, pain, and 
frequent micturition;; July 11th, 1904. “General health fairly good.” 
Letter, March, 1 

Case 77.—An unmarried woman, aged 33 years. Fibroids; menor- 
rhagia; July 11th, 1904. Convalescence slow. Letter, March 9th, 1905. 

Case 78.—An unmarried woman, aged 27 years. Fibroids, tumour 
thought to be a solid ovarian before operation, July 26th, 1904 
(Middlesex Hospital). *‘I have been very much better in health since 
my operation.” Letter from patient March 13th, 1905. 

Case 79.—An unmarried woman, aged 50 years. Septic uterus and 
hydrosalpinx ; August 17th, 1904 (Middlesex Hospital). Personal visit 
in February, 1905. In good health. - 

Case 80.—An unmarried woman, 51 years. Fibroids; profuse 
menorrhagia; August 24th, 1904 (Middlesex Hospital). The patient was 
very well March 2nd, 1905. Letter from medical attendant. 

Case 81.—A married woman, aged 39 years. Fibrosis ; profuse menor- 
rhagia; Sept. 12th, 1904. Reported to be in good health two months 
after leaving hospital. 

Case 82.—A married woman, aged 39 years. Fibrosis ; menorrhagia ; 
a chronic invalid ; total ugetevestomny,, Cope, 26th, 1904. Convalescence 
slow but satisfactory. Letter March 29th, 1905. 

Case 83.—An unmarried woman, aged 40 years. Fibroids; metror- 
rhagia; Sept. 28th, 1904. (Middlesex Hospital.) The patient (a nurse 
in a county asylum) says she feels better than she has done for years. 
Letter, March 28th, 1905. 

Case 84.—A married woman, aged 40 years. Fibroids; metrorrhagia ; 
total hysterectomy, Oct. 3rd, 1904. No report since leaving the hos- 
vital. 

. Case 85.—A married woman, aged 48 years. 
tinuous metrorrhagia; total hysterectomy, Oct. 3rd, 


Fibroids ; septic ; con- 
1904. “ Her 


health has improved wonderfully since the operation.” The patient 
left for India in November. Letter from medical attendant March 3rd, 


Case 86.—A married woman, aged 34 vears. Fibroids; Oct. 3rd, 1904. 
Very good report from the patient. Letter March, 1905. 

Cast 87.—A married woman, aged 40 years. Cervix fibroid; tightly 
impacted and degenerated ; Oct. 7th, 1904. The patient had done extra- 
ordinarily well; can do a hard day's work. Letter from medical atten 
dant, March 3ist, 1905. 

Case 88.—A married woman, aged 46 years. Fibroids; three of very 
large size and one impacted in the pelvis; Nov. 14th, 1904. “My 
wife is better now than she has been for years.” Letter, March 6th, 
1908 

Case 89.-A married woman, aged 33 years. persistent 
bleeding ; Nov. 14th, 1904. Good report from the patient; March 5lst, 
19 


Fibrosis ; 


Case 90.—A married woman, aged 37 years. Fibroids; menorrhagia ; 
marked anemia; Nov. 2ist, 1904. ‘My health is better than I have 
ever had it.” Letter from patient, March 3rd, 1905 

Case 91.—A married woman, aged 69 years. Fibroids; dangerous 
bleeding ; diabetes; sugar ten grains to the ounce ; cancer of the body 
of the uterus; Nov. 28th, 1904 Her medical attendant writes, 
April 4th, 1905, that the patient ** is wonderfully well.” 

Case 92.—A married woman, aged 30 vears. Fibroids; profuse 
menorrhagia; marked anwmia; Nov. 28th, 1904. The patient made an 
excellent convalescence. 

Case 93.—An_ unmarried woman, aged 52 years. Fibroids; pain and 
menorrhagia; Dec. 5th, 1904. The patient has resumed her work asa 
nurse in a county asvlum and is very well. Letter, March 28th, 1905 

Case 94.—A married woman, aged 37 years. Septic uterus; active 
bilateral salpingitis; total hysterectomy, Dec. 5th, 1904. No report 
since leaving the hospital. 

Case %.—A married woman, aged 44 years. Fibroids, small but 
numerous; profuse metrorrhagia; distended Fallopian tubes; total 
hysterectomy, Dec. 12th, 1904. The patient has done extraordinarily 
well. Letter from her medical attendant March 3st, 1905. 

Case 96.—An unmarried woman, aged 48 years. Fibroids; pain and 
Sg . "wre Dec. 19th, 1904. Good report from the patient 

eb. 15th, 1905. 

Case 97.—A married woman, aged 35 years. 
profound anemia; Dee. 19th, 1904. Good report 
March 10th, 1905. 

CASE 98.—A married woman, aged 41 years. 
anemia; Dee. 19th, 1904. Letter from 
“Getting quite strong again.” 

Case 9.—An unmarried woman, aged 40 years. Fibroids ; hemor- 
rhage and anwmia; Dec, 20th, 1904. Good report from the patient. 

Case 100.—An unmarried woman, aged 52 years. Fibroids; hemor- 
rhage ; Dec, 20th, 1904. “* Much stronger and doing well.” Letter from 
patient Feb. 3rd, 1905, and March 20th, 1905. 

In addition to the 81 patients from whom the uterus was 
removed for fibroids and diffase adenomyoma there were 
eight women in whom myomectomy or enucleation was per- 
formed, and one woman, aged 28 years, from whom a large 
soft fibroid weighing 14 pounds was removed from the round 
‘igament of the uterus. This tumour grew into the abdomen 


Fibroids ; menorrhagia ; 
from the patient, 


Fibroids ; menorrhagia ; 
patient, Feb. 3rd, 





like a subserous stalked fibroid. Each of these patients made 
an uninterrupted recovery. Myomectomy and enucleation are 
justifiable procedures in women contemplating marriage and 
in married women so anxious for offspring that they are 
willing to run serious risks on the chance of obtaining living 
children, Experience, however, teaches this stern lesson : 
after the enucleation of a fibroid in the procreative period 
of life a woman is 20 times more likely to grow more fibroids 
in her womb than to conceive successfully. 


Brook-street, W. 
aD 








ON PNEUMOCOCCAL SORE-THROAT WITH 
NOTES OF A FATAL CASE. 


By W. PASTEUR, M.D. Lonp., F.R.C.P. Lonp., 


PHYSICIAN TO THE MIDDLESEX HOSPITAL; CONSULTING PHYSICIAN TO 
THE NORTH-EASTERN HOSPITAL FOR CHILDREN. 


AMONG the acute inflammations of the faucial region there 
is one, pneumococcal angina, which has not apparently as 
yet received in this country the attention it deserves. At 
a recent public examination not a single candidate even 
mentioned this condition in discussing the differential dia- 
gnosis of diphtheria. Pneumococcal inflammations of the 
fauces and larynx are, however, well worthy of attention on 
account of the close clinical resemblance they may present 
to other acute inflammations of those regions, especially 
diphtheria, 

The occurrence of inflammatory lesions of various mucous 
membranes, with or without membranous exudation, in asso- 
ciation with pneumonia and broncho-pneumonia has been 
recognised for many years. A very remarkable case of this 
kind is recorded by Cary and Lyon.' But examples of 
primary inflammation of the faucial region are much more 
uncommon. Jaccoud,? T. K, Monro,* and others have placed 
on record cases of membranous sore-throat of pneumococcal 
origin which clinically were very like diphtheria. The 
appearances in the case I am about to relate differ widely 
from these and afford a good example of another variety of 
pneumococcal pharyngitis, the ‘‘angine érythémateuse 
pneumococcigue” of French authors. 

Referring to the probable frequency of acute membranous 
tonsillitis and pharyngitis of pneumococcal origin, Foulerton ‘ 
remarks that ‘‘the exact bacteriological identification in 
these cases is rendered difficult by the fact that the organism 
is a frequent parasite of the healthy mouth. But the number 
of cases in which there are the formation of a false membrane 
and destruction of the superficial layer of the epithelial 
membrane associated with the presence of the coccus in 
predominant numbers and without any of the other bacteria 
—B. diphtheriz, streptococcus pyogenes, and saccharo- 
myces albicans—which are known to cause similar lesions, 
leaves little doubt as to the fairly frequent occurrence of an 
acute membranous pharyngitis due to this cause.” 

A healthy, well-nourished boy, aged three and a half years, 
was seized with sudden illness on Oct. 24th, 1903. The 
prominent symptoms were sore-throat with great pain on 
deglutition and high fever, which had persisted. There was 
no initial vomiting nor had there been any signs of laryngeal 
implication or of pulmonary trouble. He had only taken 
small quantities of milk with much difficulty. He was 
admitted to the Middlesex Hospital on the fourth day of 
illness in the following condition. The face was pale with a 
dusky malar flush. The respirations (40 per minute) were not 
laboured. The pulse (120) was soft, fuil, and regular. The 
glands at the angle of the jaw were moderately swollen on 
both sides and very tender. ‘The skin was dry and hot 
(temperature, 103°F.). There were nosigns of desquamation 
and no puffiness. There was no discharge from the nose or 
ears. A careful examination of the heart and lungs revealed 
no abnormal signs. A specimen of urine passed soon after 
admission gave a positive result to Ehrlich’s diazo reaction ; 
it was free from albumin. The uvula, soft palate, and faucial 
pillars on both sides were slightly cedematous and intensely 
red and glazed. Both tonsils were somewhat swollen and 
intensely injected. There were no exudation of any kind and 





1 American Journal of the Medical Sciences, September, 1901 
2 Semaine Médicale, July, 18953. 
3 Glasgow Medical Journal, vol. lvi., p. 274. 
4 Transactions of the Pathological Society of London, vol. liii., p. 295. 
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no plugging of the follicles of the tonsils. The posterior 
wall of the pharynx could not be seen. The tongue was 
rather thickly furred and the breath was very offensive. 

Progress of case.—6000 normal units of diphtheria anti- 
toxin were injected on admission and a swab was taken from 
the throat for bacteriological examination. The temperature 
ranged high throughout the illness, exceeding 103° every 
day and only once falling as low as 101°. On Nov. 7th 
the appearance of the throat was much the same. There 
were no signs of exudation. The patient had great difficulty 
in swallowing and frequent regurgitation of fluid through 
the nose. The enlarged spleen could be felt below the ribs 
but it was not tender. The swab cultures yielded an abun- 
dance of micrococci but no bacilli were present. Widal’s 
reaction gave a negative result. No signs of broncho- 
pneumonia were present. There were considerable enlarge- 
ment and much tenderness of the glands at the angles of the 
jaw. On the 10th, attempts to feed through a nasal tube 
failed ; nutrient enemata of milk and beef tea had been 
given since the 8th. On the 11th there were signs of cerebral 
irritation. The child was curled up to one side with the 
wrists flexed and the knees bent up. He strongly resented 
all interference, cried out at sudden noises, and had definite 
photophobia. No paralytic symptoms were observed. During 
the last two days the fcetor of the breath had increased and 
become distinctly gangrenous. On the 9th the throat was 
still intensely red and glistening, but to-day (11th) the whole 
of the uvula and the adjacent portions of the soft palate were 
brown and sloughing. There were no signs of peeling and 
the urine remained free from albumin. The nutrient 
enemata were omitted on account of rectal intolerance. 
On the 14th the temperature had been more remittent since 
the 11th and the patient was growing rapidly weaker. The 
throat was sprayed frequently with chlorine water but 
without appreciable effect on the fuwtor and unsuccessful 
attempts had been made to irrigate the naso-pharynx 
with antiseptics, There was now a grey gangrenous 
slough involving the uvula and the palatal arches. The 
respirations had risen from 30 to over 70 per minute and 
signs of broncho-pneumonia had made their appearance in 
the left lung, both in the upper and lower lobes. Death 
took place on Nov. 15th, the twenty-second day of illness. 
There was slight diarrhoea during the last three days. ‘There 
was no nasal discharge at any time. 

Necropsy.—A post-mortem examination was made 31 hours 
after death, the weather being cold. The body was emaciated 
and somewhat rachitic. No beading of ribs could be seen. 
There was some excoriation at the right angle of the 
mouth. The whole of the soft palate, both pillars of the 
fauces, and the tonsils formed a large greenish gangrenous 
mass. The glotto-epiglottic fold and pyriform sinuses were 
also discoloured and bathed by a thin greenish purulent 
discharge. The sloughing area reached as far forwards as 
the hard palate. The glands at the angle of the jaw and 
those of the posterior triangles were much enlarged. The 
right pleura contained two and a half ounces of thin reddish 
pus. On the posterior aspect of the left pleura, just on a 
level with the bifurcation of the trachea, was a circular 
patch of softening. The cesophageal, bronchial, and medias- 
tinal glands were enlarged. The bronchi were congested and 
contained some thick purulent exudation. The upper lobe of 
the left lang was congested. There was one small gangrenous 
patch on the posterior aspect. The lower lobe was riddled 
with patches of broncho-pneumonia which were becoming 
gangrenous, The largest gangrenous cavity was of the size 
of a hazel nut. There were similar changes in the right 
lung. A gangrenous patch of the size of a walnut was in the 
upper lobe and there were areas of collapse in the lower lobe. 
The heart was natural. The stomach was contracted and 
healthy. The cesophagus was healthy. The kidneys were 
somewhat enlarged and cloudy. There were cloudy swelling 
and much post-mortem discolouration in the liver. The 
spleen was enlarged and congested. As regards the head, 
the scalp, calvaria, and sinuses were natural. There were 
slight congestion of the pia-arachnoid and some excess of 
cerebro-spinal fluid. No meningitis was present. The brain 
substance was natural. 

Bacteriology.—Cultures obtained post mortem from the 
pharynx and lungs were examined by Mr. A. G. R. Foulerton, 
who informed me that the diplococcus pneumoniz was present 
in predominating numbers, together with a bacillus (prob- 
ably the result of post-mortem infection) in smaller quantity. 
The diplococcus was tested on a mouse and found to be of 
normal pathogenicity for that animal. 





The difficulties surrounding the clinical diagnosis in this 
case were very great. The child was too young and too 
desperately ill to permit of any really satisfactory examina. 
tion of the naso-p nx being made, Diphtheria antitoxin 
was injected as a precautionary measure only, for the sudden 
onset, severe initial symptoms, and persistent high tem. 
perature did not lend support to this view of the case. The 
absence of all exudation on the tonsils and fauces and the 
total absence of any signs of desquamation excluded the 
diagnosis of scarlet fever. On the whole, the appearance 
of the fauces and soft palate on admission more nearly 
resembled erysipelas than anything else but the very 
moderate d of cedema militated strongly against this 
view. The possibility of a pneumococcal inflammation of 
the pharynx was carefully considered but could hardly be 
maintained in the face of the negative result of the first 
bacteriological examination. I am satisfied that the pharynx 
was the site of primary infection. The lungs were repeatedly 
examined and no signs of broncho-pneumonia or other lesion 
detected until the later stages of the illness when gangrene 
of the palate was already well marked. 

The occurrence of gangrene in pneumococcal inflammations 
of mucous membranes is well established. Munro's patient 
recovered with a perforation of the faucial pillars and I may 
fitly refer here to a remarkable case which came under 
my notice some time ago and was placed on record by 
Foulerton.’ The patient, aged 26 years, had suffered from 
a ‘‘quinsy” a fortnight before admission to the Middlesex 
Hospital and had been ill ever since. He died from pyxmia 
three days after admission. The necropsy revealed an 
almost universal pneumococcic gastritis, with extensive 
necrosis of the glandular layer of the mucous membrane of 
the stomach. There was a deepish ragged ulcer in the right 
tonsil, It seems probable that in this case the primary 
lesion was a pneumococcic infection of the right tonsil 
though this was not proved bacteriologically. 

I am indebted to my colleague, Dr. J. Kingston Fowler 
for permission to mention a case of membranous laryngitis 
arising in connexion with an acute pneumococcal inflamma- 
tion of the lungs. The patient, a man, aged 38 years, was 
admitted in the fourth week of an acute illness with signs of 
consolidation in the left lung. He lived for 34 days after 
admission, during which period the greater part of both 
lungs became consolidated. The necropsy revealed a very 
extensive pneumonia of both lungs with a small smooth- 
walled gangrenous cavity at the posterior apex of the left 
lower lobe. There was a patch of toughish adherent mem- 
brane on one of the vocal cords from which Mr. Foulerto: 
obtained a pure culture of diplococcus pneumoniw. This 
organism was also present in preponderating numbers in the 
cultures obtained from scrapings of the lung tissue just out- 
side the cavity in the left lung. The patient had not 
presented any laryngeal symptoms. 

A striking example of pneumococcal laryngitis has been 
recorded by Seuvre.* The case is that of a boy, aged eight 
years, in whom symptoms of laryngeal obstruction super 
vened in the coursqof an attack of ‘‘grippe.” Tracheotomy 
had to be performed and pneumococcus in pure culture was 
obtained from pieces of membrane coughed up through the 
tracheotomy tube. It is clear from a consideration o! 
recorded cases that pneumococcal pharyngitis may present 
different clinical forms. French observers who have paid 
some attention to the subject describe the following 
varieties :7 (1) the suppurative ; (2) the pseudo-membranous 
(3) the follicular ; (4) the inflammatory or erythematous 
and (5) the herpetic. 

The erythematous form was first described by Rendu and 
Boulloche.* The appearance of the fauces described by 
these observers agrees very closely indeed with that pre- 
sented by my patient in the earlier stages of his illness. Tl 
etiology of their case was interesting. The patient, a nurs 
in a children’s hospital, slept in a dormitory trom which 
during the week preceding her illness three other nurses hac 
been warded with acute pneumonia. Her illness developed 
very acutely with chills, intense headache, and high fever 
and subsided by crisis with profuse sweating and diuresis 
after a duration of only 36 hours. ‘There were no pulmonar) 
symptoms. : 

An altogether similar case is recorded by Gaultier in 4 





5 Loc. cit 
® Quoted by Cary and Lyon, loc. cit. ie 
7 Consult E. Gaultier, Thése de Paris, 1896, and Sophie Weinberg 


Thése de Paris, 1895. 
® Bulletin de la Société Médicale des Hépitaux, May, 1891. 
® Loc. cit. 
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young man. Crisis occurred on the fourth day after an acute 
onset with rigor. There was a short relapse with recurrence 
of pharyngeal inflammation after an afebrile interval of six 
days. A fatal termination in pneumococcal pharyngitis is 
quite exceptional if one may judge by the recorded cases, and 
the occurrence of gangrene, which determined the broncho- 
pneumonia in my patient, is also rare. Monro’s patient 
furnishes the only other instance of this that I have come 
across. 

The local signs of pneumococcal pharyngitis are in no 
sense distinctive. The membranous form may closely simu- 
late diphtheria and a bacteriological examination alone 
reveal the true nature of the case. Somewhat similar 
appearances are also met with in some cases of streptococcal 
inflammation of the throat ‘® but here the exudate is usually 
thinner and looser in texture and less adherent than in 
pneumococcal or diphtheritic inflammations. More reliance 
may be placed, in my opinion, on the early symptoms and 
mode of onset. In pneumococcal sore-throat the onset is 
usually quite sudden, often with rigor or chills, the initial 
symptoms are severe, and the temperature rises rapidly to 
103° or higher—a grouping of symptoms strikingly like those 
of pneumonia and very rarely met with in anything like the 
same degree in diphtheria or even in streptococcal pharyn- 
gitis. The disease tends to run a short course—from two to 
five days—but to this there are exceptions. The erythematous 
form of the affection is most likely to be mistaken for 
scarlatinal angina and here the diagnosis—apart from bac- 
teriological findings—must rest mainly on the absence of 
other signs of scarlet fever. It is worthy of note that a 
considerable number of the recorded cases of pneumococcal 
sore-throat have been in adults. 

Chandos-street, W. 








ON THE 
RESEMBLANCES EXISTING BETWEEN THE 
“PLIMMER’S BODIES” OF MALIGNANT 
GROWTHS AND CERTAIN NORMAL 
CONSTITUENTS OF REPRODUC- 
TIVE CELLS OF ANIMALS. 
By J. BRETLAND FARMER, F.R.S. ; 
J. E. 8S. MOORE; 
AND 
C. E. WALKER. 


It is proposed in the present communication to present the 
results of investigations bearing on the nature of those 
remarkable structures known as ‘‘ Plimmer’s bodies.”? As 
is well known, these are found in many cancerous growths 
and are most commonly encountered in the younger or 
growing regions of the tumour. They appear in the form 
of vesicles and they consist essentially of a fairly well- 
defined wall containing a clear space in which is suspended 


Fic. 2. 


Fig. 1. 


~ 


Later stage in the develop 
ment of the ** bodies.” 


Example of “ Plimmer'’s bodies” 
from scirrhus of the breast : 
three small “bodies” in an 
an archoplasm. 





10 Weinberg : loc. cit. 
1 A paper read before the Royal Society on May 11th, 1905. 
? Plimmer: Practitioner, vol. Lxii. 





a small darkly staining granule (Figs. 1 and 2). They 
are most commonly to be met with in tumours of a glandular 
or glandular-epithelial origin. They lie in the cytoplasm 
of the cancer cell and usually in close proximity to the 
nucleus. In size they vary from excessive minuteness to 
that of the nucleus itself. 

The special interest attaching to them depends on the 
fact that they have commonly been regarded as peculiar to 
cancerous cells, although Honda‘ believes that he has 
occasionally also encountered them in inflammatory tissues. 
They have been variously interpreted. Some investigators 
have regarded them as parasitic organisms, more or less 
intimately connected with the etiology of the disease, whilst 
others have seen in them a differentiation of the cytoplasm 
of the cancerous cell itself. It has been suggested also that 
they might be derived from the centrosomes within the 
archoplasm,’ but the observations of Benda® that centro- 
somes coexisted independently of them in the cell has 
rightly been held to disprove this hypothesis. 

Our own investigations indicate, however, that there are 
good grounds for reconsidering the whole position and a 
comparison of the processes that normally obtain during the 
final stages of development of the reproductive elements in 
man and the other mammalia appears to us strongly to 
suggest that a parallel between the Plimmer bodies of cancer 
and certain vesicular structures occurring regularly in the 
gametogenic, but not in the ordinary somatic, cells may be 
found to hold good. 

It was shown by one of us’ in 1895 that during the pro- 
phase of the heterotype (first maiotic) mitosis of the 
spermatogenetic cells the archoplasm undergoes a highly 
characteristic and peculiar metamorphosis. In normal 
somatic, or premaiotic, cells the archoplasm is seen to lie 
beside the nucleus as a dusky mass of protoplasm in which 
are contained the centrosomes. That is, the attraction 
sphere consists of the archoplasm plus the centrosomes. But 
during the prophase of the heterotype mitosis these con- 
stituents become separated. The centrosomes are found to 
lie outside of, and detached from, the archoplasm. At the 
same time the archoplasm itself undergoes a change. It 
becomes vesiculated and finally, at the close of this cell 
generation, it is lost in the general cytoplasm of the daughter 
cells. 

In the prophase of the second maiotic division (homotype) 
the same phenomena recur. When the homotype mitosis is 
over the constituents of the sphere, or at least some of 
them, enter into direct relation with parts of the spermato- 
zoon which arises by further differentiation of the cell. 
As regards the archoplasm, with which we are more directly 
concerned, it is again seen to contain a number of minute 
vesicles which continue as before to grow in size, whilst 
each contains a single refractive and stainable granule 
(Fig. 3). Subsequently several of these vesicles fuse 


Spermatid of man (later 
stage). 


Spermatid of mouse (early 
stage). 


together so that at a later stage in the metamorphosis of the 
cell into a spermatozoon there only remains a single large 
clear body, bounded by a distinct membrane, containing in 
the centre one or more darkly staining granules (Fig. 4) 

3 Greenough: Third Report of the Caroline Brewer Croft Cancer 
Commission, Harvard Medical School, 1905. 

* Honda: Virchow’s Archiv, vol. clxxiv. 

5 Borrel: Annales de l'Institut Pasteur, vol. xv. This author was 
on the right track in attributing importance to the archoplasm, but 
the erroneous interpretation placed on the centrosomes precluded his 
arriving at a satisfactory conclusion as to the nature of the bodies 
under discussion. . 

6 Benda: Verhandlungen der Deutschen Gesellschaft fiir Chirurgie, 


7 Moore: Internationale Monatschrift fiir Anatomie und Physio 
logie, vol. xi. 
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This body, originally described by one of us in 1895 as the 
archoplasmic vesicle, is a very conspicuous and apparently 
constant feature peculiar to the spermatogenetic cells of, at 
any rate, the vertebrata and it has since been encountered 
beyond that group by other observers, When fully developed 
it often assumes a size approximating to that of the 
nucleus. Indeed, the latter is often deformed and made to 
assume a crescentic or cuplike shape owing to the enlarge- 
ment of the adjacent archoplasmic vesicle. The vesicle and 
its contents ultimately form the so-called ‘‘ cephalic cap” 
of the spermatozoon. 

The remarkable similarity between the structure just -de- 
scribed and those known as Plimmer’s bodies will have 
become obvious. It is not, perhaps, accidental that just as 
in the case of nuclear divisions, so also in the cellular in- 
clusions, a parallelism between the cells of reproductive 
tissues and of cancer cells should be found to exist. But we 
do not on this account regard the cells of cancer as identical 
with those of the sexual cells, as we were careful to point 
out in our first communication in 1903. But the resemblances 
between what we have termed gametoid and the true 
gametogenic cells now seem to be even more significant 
than they appeared to be at that time. Both classes of 
cells are autonomous to a very high degree and both possess 
the faculty of continuous or intermittent multiplication in- 
dependently of the tissue requirements of the organism. 
And finally both exhibit cellular and nuclear metamorphoses 
which not only, mutatis mutandis, resemble one another, but 
differ materially from thuse pertaining to the normal somatic 
cells. 

It is possible that the malignant elements are the outcome 
of a phylogenetic reversion, as was suggested by Sir William 
Collins, but the matter is obscured by the disturbing 
influences that have been operative during the actual 
ontogeny of the cells and tissues from which these elements 
have sprung. If this be so the connexion apparent between 
gametoid and the true reproductive cells will acquire a still 
deeper significance. Bat we propose to reserve the discussion 
of this question for another occasion. 

In thanking those who have helped us with material we 
would mention especially Mr. Plimmer himself who has 
most kindly placed preparations at our disposal. We would 
further record our indebtedness to the Imperia! Cancer 
Research Fund for a grant in aid of our investigation. 





ACUTE AORTITIS. 
BROADBENT, M.A., M.D. CANTAB., 
M.R.C.P, Lonp., 


PHYSICIAN TO THE SUSSEX ¢ 


By WALTER 
ASSIST AN UNTY HOSPITAL. 


ACUTE aortitis is so rarely seen that the following case 
seems worthy of record 

A man, aged 45 years, came to my out-patient department 
at the Sussex County Hospital on March 1st complaining of 
pain across the left chest after partaking of food. He 
said that for three months he had had some discomfort 
in the upper abdomen an hour or more after meals 
and for about ten days there had been definite pain 
in the lower part of the left chest, mainly late in the 
afternoon, which he attributed to indigestion He did 
not look ill. His tongue was slightly furred and his bowels 
were regular. His pulse was 80, the artery was a little above 
the normal size, the walls were not much thickened, and 
the wave was very easily compressible, not collapsing. The 
apex beat was in the vertical nipple line two inches below 
the nipple; the impulse was poor. On auscultation a 
moderate first sound, a second sound, and a short diastolic 
murmur were heard. At the pulmonic and aortic cartilages 
there were soft second sounds and a short diastolic murmur. 
In the neck the second sound was distinct. There had been 
no rheumatic fever. No history of syphilis was obtained. 
There was no tenderness in the epigastrium and the stomach 
was not dilated at all. The pain never spread to the arm 
and the man thought that food had more to do with it than 
exertion, but as the physical condition of the stomach 
seemed good and that of the heart doubtful a mixture 
containing spirit of nitrous ether and strychnine was 
ordered, 

A week later the patient came again saying that the pain 
had become steadily worse and for four days it had been 





shooting all over his chest and down his left arm. It yy 
now exceedingly severe and the attacks were almost cop. 
tinuous. He looked pale, anxious, and worn, b a week 
before his appearance had been healthy. His pulse was y 
and was very easily compressible. The apex beat was barely 
perceptible and the first sound was weaker than before 4, 
was sent to the hospital for admission and an hour |atp, 
just after getting into bed, he died suddenly. 

At the post-mortem examination the most striking featy., 
was the bright red colour of the first three inches of +, 
aorta inside and outside. The aortic valves were foun) » 
be practically competent by the water test. They wen 
thickened and showed signs of atheroma. The mouths of the 
coronary arteries were almost completely occluded and op); 
a bristle could be passed through either. A calcified plaqy 
formed part of the obstruction to the right but the othe 
was blocked by swollen intima. Areas of old atheroma wen 
scattered on the aortic walls, and, in between, the intin, 
was bright pink and swollen in patches, the appearang 
corresponding closely to the water-colour drawing jin §;; 
William Broadbent's work on ‘Heart Disease” (thin 
edition). Outside the adventitia was red and injected. Thi 
extended up to about the origin of the innominate artery 
There was no spread of inflammation into the left ventrici: 
The heart muscle seemed firm. 

Dr. F. G. Bushnell kindly cut sections of the aorta ani 
heart muscle. In those of the aorta there was a peri: 
vascular infiltration with leucocytes round the vasa vasorup 
of the aortic wall, more marked in the outer coat. Thy 
sections of the heart muscle stained in Sudan III. and osmic 
showed a singular absence of change. The striation of tix 
muscle and the nuclei appeared normal and no fatty 
fibroid degeneration was found ; all that could be seen wx 
a slight pigmentary deposit near the nuclei. No bacteri. 
logical investigation was made. 

As in viously recorded cases this was an acute jp. 
flammation attacking an aorta already damaged by atheroma 
The primary cause of death in this case must have been the 
blocking of the orifices of the coronary arteries by th 
swelling of the intima, since one cannot imagine the hear 
continuing to beat for long when only a bristle could & 
inserted into either coronary artery, and the condition of the 
heart, free from fatty degeneration or fibrosis and with th 
muscle in apparently good condition, shows that 
obstruction to the blood-supply was not of long duratior 
The clinical history of the case also bears this out, ther 
being no true attack of angina pectoris until four days befor 
death and then there was a rapid increase in the number 
the attacks. 

The duration of the disease from the first symptom whi 
could be called cardiac pain was only 17 days, the usu 
length being from two to six months, but Dr. F. J. Poynto 
relates a case of sudden ceath' due to acute aortitis with 1 
history of previous illness. He gives details of two cases 
but in neither was there any inflammatory obstructio: 
of the coronary arteries; in one there was fatty and in 
the other fibro] degeneration of the heart wall, and in bot 
he describes the nuclei of the muscle fibres as staining 
indistinctly and the striation as feeble. and he attributes the 
fatal termination to these changes. In the case describe 
above there were none of these degenerations of the cardia 
muscle. 

Brighton 


1 Tue Lancet, May 20th, 1899, p. 1352, 








Mepicat G@irers’ Association v. BAR GoLriy 


Socrery.—The annual match between teams representing 
the Medical Golfers’ Association and the Bar Golfing Societ) 
took place at Woking on Saturday, May 20th. A year ago t! 
match was played at Burnham Beeches and after an exciting 
finish the barristers gained a victory by one point. For 
Saturday's match strong teams were chosen and fair go! 
was witnessed, the Bar being easily victorious. ‘The follow: 
ing took part in the match. Medical Golfers’ Association 
Dr. A. W. Daniel, Dr. W. J. Howarth, Mr. H. Dane, Dr. Percy 
Kidd, Dr. C. Webb, Dr. F. F. Caiger, Dr. H. P. Hawkins, an¢ 
Dr. H. Low. Bar Golfing Society: Mr. H. W. Beveridge 
Mr. J. Crabb Watt, Mr. L. Mossop, Mr. C. F. Parton, 
Mr. H. T. Wright, Mr. F. 8. Jackson, Mr. R. H. Balloch 
and Mr. M. Shearman, K.C. In the singles the Bar score 
seven points to one scored by the Medical Profession, whut 
in the foursomes the Bar won by three poin‘s. 
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A REGULATING CHLOROFORM INHALER. 
By A. G. LEVY, M.D. Lonp., 


4N ESTHETIST TO GUY'S HOSPITAL; ASSISTANT AN 4£STHETIST, 
NORTH-WEST LONDON HOSPITAL. 


From the Laboratory of Pathological Chemistry, University 
College, London.) 

Tuis apparatus is a simplified and improved form of that 

which I described recently to the Royal Medical and 

Chirurgical Society.’ It is unnecessary to enter very fully 


here into the details of the methods employed and the 
principles involved in the construction and use of the 
appliance, as these matters were fully discussed in the paper 


referred to. 

The complete apparatus is shown in Fig. 1, and in Fig. 2 
some parts of it are seen from behind. In order to indicate 
more clearly its intimate construction I have provided a 
diagram (Fig. 3) of its main portion as if seen from above in 
a plane projection. 

The apparatus may be described as consisting of a face- 
piece and a body which communicate through the medium of 
a length of wide-bore aluminium pressure tubing. This 
tubing is connected to the face-piece (F, Fig. 1) by a double 

anction in the form of two hollow metal globes, which 
rotate upon one another and upon the mount of the face- 
piece. Upon the summit of the one globe (that further from 
the face-piece) is fixed a light hinged aluminium valve, 

pening outwards and providing for the escape of the 
expired air. The double joint enables one to dispose the 
tubing conveniently. 

lhe body consists of the following parts. A shallow 

rcular vessel, 11 centimetres in diameter and 2°7 centi- 

etres in height, contains the chloroform (c, Figs. 2 and 3). 

is vessel forms part of the cover of a bigger vessel 

Fig. 1) which is filled with bot water and constitutes a 


FIG 


which is fixed in the spout. There are two tubular apertures 
(15 millimetres in diameter) in the roof of the chloroform 
chamber (i and 0, Fig. 3) which provide for the ingress and 
egress of the air current, which is directed from one to the 
other in a circular direction around the chamber and over 
the surface of the,chloroform by means of the vertical 
partition and circular walls, the position of which is 


Fic. 2. 














Back view.— The cover removed from the water bath, showing 
the exterior of the chloroform chamber (c), the aperiure 
for the pure air (A), and the aperture (N) leading to the 


tap. 


1. 














The complete apparatus seen from the front. ¥, Face-piece. 
Globes forming a double junction with the tubing 
. Tap for regulating chloroform supply. w, Water bath. x, 


plate. y', Expiratory valve. z, Cover of water bath, 


‘er bath, the thin copper bottom of the chloroform vessel 
Separating the chloroform from the water. A spout 

g. 3) is fixed in the cover and from it tle chloroform 
imber is filled through an opening in the bottom of the 
[wo ounces of chloroform are required to fill the 

ber up to a level indicator (a small lwop of wire) 


5 ‘nsactions of the Royal Medical and Chirurgical £ociety, 1904-05 ; 
ANCET, Nov. 26th, 1904, p. 1496. 





a, Globe in which air and « 
a, Foot, which is clamped to 
Glass valve chamber 


hloroform currents mix. H, Index-har 
a table rk, Thermometer 
containing inspiratory valve Y, Seale 


the edge of 


indicated by the dotted lines (py, Fig. 3). The inlet (i) may 
be closed and opened by the tap (?), this being itself 
manipulated by the index lever (4), which travels over the 
scale plate (y). The outlet tube communicates directly with 
the metal globe (v), and through it with the aluminium 
tubing, an aluminium valve, inclosed in a glass observation 
chamber (X, Fig. 1), being interposed at the junction. The 


globe (g) has also a circular air inlet (A, Fig. 2) 18 milli- 


metres in diameter, which is permanently open. 
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When inspiration is performed through the face-piece air 
is drawn in from two sources—viz., pure air through the 
hole (a) and vapour-laden air through the circuitous route 
of the chloroform chamber rid the tap, as shown by the 
dotted arrows in Fig. 3, and these two currents intermingle 
in the globe (g) and form a complete mixture in their course 
through the aluminium tubing. During expiration reflux is 
prevented by the inspiration valve (v*) and the expired air 
escapes through the valve on the face-piece. The pro- 
portions and dispositions are such that when the tap is fully 
open between twice and three times as much pure air passes 


Fic. 3 


Diagram of the apparatus as if seen from above in plane 
projection. The air aperture (a) is shown as if in the front 
of the mixing globe (g). The horizontal shading represents 
the chloroform surface, as if seen through the cover. The 
dotted lines represent structures as if seen through trans 
parent superstructures. The arrows indicate the course of 
the air currents. ¢, Inlet to chloroform chamber. o, Outlet 
from chloroform chamber. p, Partitions. s, Spout. vv, 
Inspiration valve. 


in through the hole (a) as passes in at the tap. The 
chloroform-laden current is thus diluted to between one- 
third and a quarter of its original strength and at any definite 
temperatare of the water bath a mixture of definite 
percentage is drawn to the face-piece. By partially closing 
the tap less air passes over the chloroform and pro- 
portionately more through the aperture (a), so that a 
mixture of greater dilution is inspired. For each position of 
the tap handle a definite percentage dilution is marked upon 
the scale. 

The water surrounding the chloroform has a higher 
specific heat than has the latter and it is thus able to 
maintain the temperature of the chloroform which would 
otherwise tend to fall toa low level during abstraction of 
heat in the course of its evaporation. The water bath is 
filed with hot water (at 40°C.) in order to increase the 
vapour-yielding capacity of the chloroform and this is 
necessary because a strong vapour current is required in view 
of the subsequent dilution which octurs. Whilst the 
temperature of the water, and hence also of the chloroform, 
remains constant (other physical conditions being the 
same) the percentage of vapour inhaled depends solely upon 
the position of the index hand, ani the percentages at a 
temperature of 40°C. are marked of at 0°5 per cent. 
intervals along an arc at the top of the scale plate (see 
Fig. 4). 

As the water gradually cools down to the temperature of 
the room provision is made for reading off percentages at 
lower temperatures. A thermometer (R, Fig. 1) is therefore 
provided to indicate the temperature of the water bath. It 
is graduated between 20° and 40°C., and this graduation is 
reproduced upon the face of the index hand. By pro- 
longing the percentage divisions of the top arc diagonally 





a | 
downwards and across the scale plate, as shown in the 
figure, the percentages may be read of any temperature tp 
within 0-5 per cent. Thus in Fig. 4 the index hand ing}. 
cates at 40° a little over 1°5 per cent. and at 34° between 
land1-5 per cent. The scale may preferably be divide 
by lines indicating differences of 0-1 per cent., as is shown 
in one section of the figure. The position and course of the 
major divisions (at intervals of 0-5 per cent.) were determined 
by a series of densimetric estimations of vapour aspirated 
by a suction bellows working under constant conditions 

The maximum percentage of vapour for which the instry. 
ment is graduated is 4 per cent. at a temperature of 40°( 
but if an available 4 per cent. vapour be deemed inadvisable 

as, for instance, when anwsthetising children or as , 
precautionary measure in inexperienced hands—the water 
bath may be filled at a lower temperature, say at 30°C 
yielding a maximum of 3 per cent. only. The maximum 
obtainable becomes progressively more limited as the water 


Index hand and scale. 


bath cools, and as the higher percentages are only required 
in the earlier stages of an operation this offers no dis- 
advantage. 

In order to avoid agitation of the chloroform which would 
raise the percentage of vapour,” it is necessary to fix the 
water bath to the table by a clamp provided with the 
instrument. 

As the chloroform is used up its level falls and this 
results in a deficiency of about 0°1 per cent. for every 
half ounce evaporated. This error may in the ordinary 
course of an opetation be neglected, but if for any special 
reason great accuracy be required the chloroform must be 
replenished every half hour. 

An essential principle of the apparatus is the apparently 
anomalous one of heating up the chloroform to yield 4 
strong vapour, which is subsequently weakened by dilution 
with pure air, and it is now necessary to explain the reasot 
of this procedure. The condition imposed of propelling an 
air current over an evaporating surface by the suction power 0! 
human inspiration is far from an ideal one, for the air current 
takes up a greater or less proportion of vapour according 4s 
its passage is slow or rapid, or, in other words, according %& 
a weak or strong draught is induced in accordance with th 
variable action of the human respiratory pump. The follow 
ing experiment serves to illustrate this fact. Conditions 
similar to those of human respiration were reproduced by 
employing a suction bellows of variable capacity worked by 
a wheel and crank. The air aperture (a) being blocked 
suction was made by the bellows over the chloroform 
surface, thus obtaining an undiluted chloroform current 
The water bath was filled at 20°C. and the capacity of the 
bellows was set at 550 cubic centimetres. By turning Ge 
bellows wheel a strong intermittent draught was produceé 
and the percentage of vapour taken up was 3°6. When, how 
ever, the capatity of the bellows was reduced to 160 cubi 





ne 


2 Sharply jarrirg the apparatus causes a rise in percentage ©! 
quarter of that indicated at the moment on the scale. 
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centimetres the percentage of vapour rose to 6°2. (Chart, 
Fig. 5.) It is seen, therefore, that direct suction over a chlo- 
roform surface is contra-indicated. However, by drawing a 
large proportion of the draught through the air aperture (a) 
the current a the chloroform chamber is only a fraction 
of the whole is therefore in all cases a relatively slow 
current. Now the percentage of vapour taken up by sluggish 
currents does not increase, as these currents become slower, 
in the same proportion as the percentage increases in the 
case of quicker-moving currents. (See chart and description, 
Fig. 5.) The indication, therefore, is to allow only slow 


Fic. 5.—CHART SHOWING THE PERCENTAGES OF 
IN THE CHLOROFORM CURRENTS. 


VAPOUR 


The above chart shows the percentages of vapour taken up 
during intermittent aspiration of air over the chloroform 
surface of the inhaler, when the temperature of the water 
bath is 20°C. The suction was performed by a suction 
bellows actuated by a flywheel and crank. The wheel was 
turned 30 times per minute and the suction phase thus 
occupied one second. The capacity to which the pump was 
regulated is the volume of air sucked in a second and is a 
measure of the strength of draught of air through the 
apparatus. It will be observed that whilst a current of 550 
eubie centimetres per second takes up 36 per cent. of 
vapour, a current of half this rate—viz., 275 eubic centi 
metres per second—takes up 5°53 per cent., which is an in 
crease in value of nearly one half. The percentages read off 
from two slower currents bearing the same relation to one 
another, such as 120 cubic centimetres and 60 cubie centi 
metres, are 6°7 and 7°6 respectively, but in the case of these 
slower currents the increase in value of the percentage of 
vapour is seen to be much smaller, rather less than one 
seventh. 


currents, which take up a large percentage of vapour, to pass 
over the chloroform and to dilute them with pure air down to 
respirable mixtures. If we presume that one-third the total 
air inspired passes through the chloroform chamber and that 
two-thirds enter the air inlet it may be deduced from the 
percentage chart (Fig. 5) that the following mixtures would 
be obtained with both the apertures open, when the tem- 
perature is 20° C. 
TABLE I. 

Percentage of 

chloroform in the 
mixture, 

0 cubic centimetres per second 20 per cent. 
30 22 - 
160 eo . = oo 26 % 
950 
= 183 cubic centimetres per second over the chloroform, 


Draught during aspiration. 


” ” 


* Aspiration of eubic centimetres per second results in a 


current of ™ 
Reference to the chart shows that a draught of 183 cubic centimetres 


per second takes up 6 per cent. of vapour, therefore the resulting 
mixture is at 2 per cent. 


It is seen that the percentages at different rates of draught 
are approximated but not sufficiently so for clinical pur- 
poses; at percentages over 2 the differences would be 
magnified. Therefore advantage is taken of another 
natural law to bring the readings into closer approximation. 

his is the law of the viscous flow of fluids. It will be 

vserved that whilst the pure air enters through a simple 
thin-walled aperture, the chloroform current flows through a 
“erles of tubes and passages, which introduce a measure of 





Now this resistance is of such a 
nature that it acts relatively more powerfully on slower- 
moving currents, and thus in the case of w suction the 
disproportion between the air current and the chloroform 
current become, greater than in the case of strong suction.* 
In this way is induced a greater dilution at low suction 
pressures than at the higher suction pressures. For example, 
suppose that at the lowest rate of suction given in Table I. 
(viz., 160 cubic centimetres per second) the dilution becomes, 
by reason of the viscosity effect, three to one instead of two 
to one (as it is in the case of stronger suction of 550 cubic 
centimetres per second) then the 160 cubic centimetres will 
contain 120 cubic centimetres of pure air and 40 cubic 
centimetres at 8°2 per cent. (see chart) and the resulting 
mixture will be at 2°05 per cent. instead of 2°6 per cent.‘ 
The following table of tests performed upon the apparatus 
serve to demonstrate that the apertures and parts of the 
apparatus have been so adjusted experimentally that the 
required effect is in fact obtained. 
TABLE II. 


resistance to its flow. 


Index 
3 per cent 
Tempera 
ture OU 


Index 
2 per cent. 
Tempera 
ture 20°. 


Index 
4 per cent 
Tempera 
ture 40. 


Index 
2 per cent. 
Tempera 
ture 40°. 


Draught per second 
during aspiration. 





39 
40 
38 
3°55 


19 
20 
21 
21 


550 cubic centimetres 
450 
360 


160 19 


60 - — _ on 


The suction was performed by a suction bellows actuated by a 
flywheel and crank. The wheel was turned 30 times per 
minute and the suction pbase thus occupied one second. 
The capacity to which the pump was regulated is the 
volume of air sucked in a second and is a measure of the 
strength of draught of air through the apparatus. 


When considering the above table in its relation to human 
respiration it should be noted that a total intake of 550 cubic 
centimetres of air in a single second is a respiratory effort of 
more than ordinary force under chloroform anwsthesia and 
that 160 cubic centimetres in a second represents a feeble 
type of breathing. The suction of 60 cubic centimetres 
per second is below the range of human respiration but is 
introduced to show the exaggerated viscosity effect during 
very weak suction. This, of course, is a safeguard in the 
case of failing respiration. 

Variations in the length of pause between the suctions is 
negligible as a modifying factor and so the above tests 
definitely show that there occur no substantial deviations 
from the indicated percentages as a result of variation in 
respiration and that it is impossible for breathing of a low 
dynamic type to result in a raised percentage, but that, in 
fact, under these conditions the percentage tends to fall in 
value, 

At the expense only of a slight increase in bulk certain 
advantages over my earlier pattern of inhaler have been 
attained. These are chiefly as follows :— 

1. A considerable simplification, the only manipulation 
involved being the adjustment of the index hand. 

2. The more perfect blending of the chloroform vapour 
with the air. The mixture is in consequence more readily 
respired, there are less tendency to cough and to hold the 
breath and a diminished liability to excitement. 

3. A free entrance and unobstructed passage for the air, 
causing an absence of any sense of resistance except in the 
case of very exaggerated breathing. 

4. The maintenance of the percentage indicated on the 
scale for any given position of the index hand, through a 
greater range of force of suction 

5. The construction of the whole of the apparatus of metal 
parts to facilitate cleansing and to insure greater durability. 

In conclusion, I have to acknowledge with many thanks 
the facilities provided me by Dr. Vaughan Harley for 
working at this subject in his laboratory. 

Devonshire-street, W. 





3 This is an application of the law that flow through an aperture is 
approximately proportional to the square root of the driving pressure, 
whereas viscous flow, as flow through tubes, is directly proportional to 
the pressure. 

4 Asa matter of fact the obstruction offered to the flow of the chloro 
form current is insufficient to induce a retardation to the full theo 
retical extent, otherwise the vapour percentage of a mixture at 160 cubic 
centimetres per second would be considerably less than 2. 
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PURULENT OPHTHALMIA AND THE 
TREATMENT BY ARGYROL.' 


By GEORGE E. WHERRY, M.C. Canras., F.R.C.S. Ena., 


SURGEON TO ADDENBROOKE'S HOSPITAL, CAMBRIDGE. 


THe remarks now offered to you are founded on 50 cases 
of purulent ophthalmia which were brought to Addenbrooke's 
Hospital during a period of five years before 1900. Of these 
50 cases 37 were cured, either entirely or without any serious 
damage. In five cases both eyes were hopelessly lost, and 
in three of them the sloughing of the cornea was so exten- 
sive as to allow of the loss of both crystalline lenses. In 
the remaining eight there was serious impairment of vision 
of one or both eyes resulting in corneal o ties, ial 
staphyloma, pyramidal cataracts, and other lesions. Two of 
the patients affected were twins, and there was one instance 
of the disease happening twice in the same family. Six 
died during or shortly after treatment for «ypbilis, meningitis, 
and other maladies. One case of arthritis occurred which 
possibly was of the nature of so-called gonorrhcal rheu- 
matism, but the gonococcus was not looked for in the fluid 
effusions of the joint. In one case a purulent discharge 
from the nose made one wonder that this event did not 
happen more frequently, but the nasal es are very rarely 
infected. Several cases of syphilitic ‘* snuffies" were noted. 
With one exception both eyes were affected, but in several 
one eye was infected later than the other, and in these 
probably the contagious matter was introduced, not at birth 
bat later by fingers or towels. It usually happens that the 
infant is brought to the hospital by a neighbour, the mother 
being still in bed or not yet strong enough for the journey. 
In 31 cases no medical man was in attendance during 
the confinement ; several children were illegitimate. With 
regard to the nurses employed, one, Nurse E., had been in 
attendance on the mothers of eight infants, Nurse C. on five, 
Nurse M. on four, but sometimes a neighbour gave help at 
the labour and neither nurse nor medical man was present. 

The amount of damage done in the cases with partial 
recovery is not easy to estimate, and the ultimate result is 
very difficult to forecast because an apparently slight lesion 
may cause great impairment of vision and an apparently 
large mischief may clear away wonderfully. An important 
consideration to bear in mind is that the cornea has its own 
rate of growth and is peculiar in that regard, attaining its 
full surface area at five years old. So that we look through 
the same sized windows at five as we do at 40 years. The 
cheerful point is that clear cornea, except in perforated 
cases, grows while the surface area of the opacity or scar 
diminishes. 

It is well to understand that very serious consequences 
may follow a purulent conjunctivitis which is not gonor- 
rheal. Not long ago I saw an example in an infant 
with one eye only affected in an otherwise healthy 
female child. There was a resulting opacity, now nearly 
clear, bat both nystagmus and slight squint have appeared, 
so that though the cornea clears the case has still a serious 
aspect. About the mode of contagion : of course, usnally 
the poison was obtained from the mother’s passages during 
the birth of the child. Several of the cases had been 
bathed with milk, most often the mother’s milk. In this 
connexion I may mention the disgusting practice, among 
alien populations about Smithfield, of bathing the child’s 
eyes with the mother’s urine. The mode of onset also 
suggested that some cases had been inoculated later than 
birth. 

It is curious to note that in gonorrhceal ophthalmia of 
adults the right eye is more often affected than the left, no 
doubt from the more free use of the right hand in self- 
inoculation ; also that a large number of cases give a history 
of a pre-existing blepharitis as pointed out by Mr. E. 
Nettleship, which would make the tendency to a fidgety 
rubbing of the eyelids and thus render inoculation more 
probable. Some are of opinion that the blepharitis renders 
the conjunctiva more vulnerable to the us poison. 
Certainly the conjunctiva defends itself in an admirable way 
against all microbes except a very few and suppuration 
cannot be established easily in the conjunctival sac so as to 
be kept up without these special cocci. This is well seen in 


1 A paper read before the Cambridge Medical Society on April 7th, 1905. 








the old cases of pannus which were sometimes treated with 
jequirity seeds to excite suppuration, for it was found very 
difficult without gonorrb pus to excite purulent inflam. 
mation sufficient to cure the pannus, and the gonorrhea! pus 
was used occasionally with good success and permanent cure 
as to the pannus and trachoma. 

But the bacteriology of this subject is apart from the 
purpose of this paper. A word as to the prevention of the 
disease and of its terrible results. 1. In order to get the 
cases earlier papers of have been printed for me 
and during the past 15 years have been given to suitable 
distributors, relieving officers, and others. 2. It was useless 
to appeal to those in charge of the charity which employs 
the nurses in the districts. So soon as it was dis. 
covered that this d ler often depended upon ‘‘ something 
improper” the ladies would not stir in the r. Toa few 
nurses I have given bottles of drops to use in suitable cases 
of newborn children, especially when the mothers have 

discharge, but I have no control over these nurses 
no supervision whatever over cases in which there is 
neither medical man nor nurse to attend at the labour. Of 
this I am assured, that if nurses were armed with argyro! 
drops the disease would be greatly checked. 
nowledge comes but wisdom lingers. We have known of 
this con us malady for many years. The discovery of the 
gonococcus has not done much to diminish its ravages. Our 
knowledge is greater but we are not yet wise enough to 
stamp out the disease and it appears to me a matter for sad 
reflection that this diabolical microbic malady is as prevalent 
in this district as it was 20 years ago. In 1885 Sir William 
Bowman stated before the Local Government Board that 30 
per cent. of the inmates of the blind asylums had lost their 
sight in this way and there were at least 7000 persons in the 
United Kingdom blind from this cause and to these an 
equal number might be added to represent those suffering 
from the effects of the malady in less severe forms. 

These cases on which the foregoing remarks are founded 
were observed before the use of rol. A few words now 
as to the use of this remedy which I have tried in a large 
number of cases. It is a silver salt; as such it is used in 
cases when nitrate of silver would otherwise be suitably 
applied. The solution as standardised at the factory in 
Philadelphia is diluted to make a 50 per cent. or 25 per cent. 
for drops of usual strengths. It does not cause pain, it is 
not followed by irritation of the lids, and the staining of 
chocolate-brown washes off the lids or cheek without per- 
manent mark and weak corrosive sublimate takes the stain 
off quickly. It has its greatest value in checking suppuration 
from the conjunctiva and in some most anpromising cases it 
has proved to be the best remedy. 

At the extremes of life in infancy and old age, with the eye 
during growth or the eye during degeneration, the treatment 
of disorders needs watchfulness and special care. It is most 
useful in purulent ophthalmia and while not wishing to 
discredit old and remedies I must speak well of argyrol. 
Frequent ablutions of the conjunctival sacs and the careful 
use of the irrigation-can and swabs by a nurse of ence 
are as much needed with argyrol as with the old ps of 
protargol or silver nitrate. 

In the hospital during the past 12 months almost the only 
case of a suppuration which has not been success- 
fully treated with argyrol is the following. The patient was 
a female child, aged six years, with oper suppuration filling 
the conjunctival secs, causing dusky red swelling of the lids 
and threatening destruction of the cornea of both eyes. 
Argyrol drops, nitrate of si!ver, and other remedies all failed. 
Thick polypus-like granulations lined the lids. The child had 
a sore-throat and both in the exudations from the throat and 
in the pus from the conjunctiva were found the Klebs- Léffier 
bacilli. The pus formation had continued during ten days, 
no pees ing any impression. As soon as 12,000 units 
of antidiphtheritic serum were injected this treatment 
cleared the eyes of discharges and no further injection of 
serum was needed. Except that an abscess formed in the 
neck there was a wonderfully complete reco in a few 
days both of the eyes and health generally. Slight 
nebulous cornea alone remained. It was interesting to note 
in this case that there was no response to the remedies used 
until the antitoxin had been injected. Another point of 
interest is that there was du ten days thick pus dis- 

from the conjunctival linings and not the usual 
mem exudation of diphtheria. 

Next, to relate briefly the case of a woman, over 70 years 
of age, who had lupus of the face for 30 years. The end of 
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the nose and ions of the face were destroyed and active 
tuberculous disease affecting both eyes had caused a hypopyon 
ulcer in one eye. Argyrol drops used every eight hours 
proved successful in causing complete absorption of the pus 
in the anterior chamber, relief from pain, and 
improvement in the general condition of the eye as could be 
expected. It is well to note in this place that the argyrol 
drops are carried by the tears into the nose and in this 
patient the nostrils affected by the lupus would have shown 
any results of irritation if such had chanced, but though the 
raw surfaces of the ulcerated nostrils were stained by the 
fluid it was rather useful than otherwise as an application to 
the lupus sores. 

Like an embarrassed sportsman who puts up too many 
hares I fear to give you too many details and in giving you 
these remarks, leaving out much to make my paper sug- 
gestive rather than exhaustive, there are plenty of gaps left 
for others to observe and to report upon. You will see that 
argyrol puts in a great claim for your favourable regard both 
in the treatment and prevention of purulent ophthalmia. 

Cambridge. 


IS MAN POLTOPHAGIC OR PSOMOPHAGIC? 


By HUBERT HIGGINS, M.A. Cantas., M.R.C.S. EnG., 
L.R.C.P. Lonp., 


LATE DEMONSTRATOR OF ANATOMY AT THE UNIVERSITY OF CAMBRIDGE 
AND ASSISTANT SURGEON TO ADDENBROOKE'S 
HOSPITAL, CAMBRIDGE. 


Part II.'—THE PRAcTICE OF POLTOPHAGY. 

In Part I. I stated a case for poltophagy versus psomo- 
phagy in man, relying for my main argument on the fact 
that structure is crystallised function. When using sucha 
point as this it is almost irresistible not to carry it further 
into the psychical equipment for the choice of foods and the 
indications necessary to determine its quality and quantity. 
fo wild animals it would seem to be as necessary to be able 
to adjust their food to their needs as that of obtaining water 
or oxygen, for the penalty of inefficiency is generally death. 
What conditions have arisen, it may be asked, that the 
existence of such a faculty should even be questioned in 
man! What compensation has civilisation provided in its 
place? Mr. Horace Fletcher put this point to me with 
admirable clearness and brevity in 1901 by telling me ‘that 
if one insalivated and masticated one’s food and ate what one 
liked the rest took care of itself." Three years’ experience 
has lead me to have a growing conviction of the substantial 
trath of Mr Fletcher's contention. This apparently simple 
but really difficult proposition is the one that this paper 
mainly deals with, because it is an absolutely essential part 
of any intelligent reciation of the phenomena observed 
during the practice of poltophagy. To express this psychical 
equipment in the case of animals one makes use of that 
much-abused term ‘‘ instinct”; in the case of man one speaks 
of appetite and taste. Appetite has become a much less 
vague term in consequence of the labours of Pawlow. It is 
to be hoped that taste will yield up its secrets to the 
determined assaults of Dr. Kiesow of Turin. 

I have firat dealt with appetite, then taste with points 
dealing with foods, afterwards I have briefly considered the 
acquirement of the habit of poltophagy, also changes in the 
feces and the intestine. 

1, Appetite.— psychical element in digestion has been 
recently brought into scientific prominence by the researches 
of Pawlow who says: ‘‘ It is only by the establishment of 
this te desire for eating that unerring and untiring 
nature has linked the seek and finding of food with the 
commencement of the work of digestion. That this factor, 
which we have now so carefully analysed, stands in closest 
relation with a phenomenon of daily life—namely, appetite— 
may easily be predicted. That agency which is so important 
to life and so full of mystery to science becomes at length 
incorporated into flesh and blood, transformed from a sub- 
jective sensation into a concrete factor of the physiological 
laboratory. We are justified in saying that appetite is the 
first and mightiest exciter of the secretory nerves of the 


It would be impossible to have any conception of the 
nature of poltophagy without looking on appetite as the most 





2 Part I. wee published in Tax Laxcrr of May 20th, 1905, p. 1334. 





essential part of the phenomena presented by its practice. 
It is important to tell those commencing the practice that 
they should on no account eat without appetite and that they 
should cease as soon as appetite ceases. It will be useful to 
consider appetite from the following points of view :— 

(a) Variations in appetite.—Appetite varies from a well- 
defined and decided preference for certain foods to an ill- 
defined general hunger, or the condition known as a poor 
appetite. aes generally, an individual is at his best 
with a decided appetite for one or more of the groups of 
foods described below. 

(5) The cessation of appetite.—The end-point of a meal is 
very decided and well marked in poltophagy. It is quite 
exceptional to find that undecided end-point so well shown 
at the end of dinner, during the dessert stage with its 
sweets, fruit, biscuits, &c. 

(c) The frequency of meals.—At variable periods of time 
after commencing poltophagy it may be said that in many 
people leading an ordinary sedentary life there is only one 
good appetite in the day and consequently only one good 
meal, somewhere about mid-day. The second appetite, if 
any, is from five to eight in the evening. It is most important 
not to suggest to patients that their appetite is going to be 
immediately changed; that, for instance, they will not 
require breakfast. It is usually very much better for them 
to indulge their appetite. One patient did not omit breakfast 
for about two years after starting poltophagy, another was 
nearly a year. Abnormal frequency of meals soon ceases if 
patience is exercised. I recall one patient who commenced 
with five or six meals a day ; after six weeks’ treatment he 
had only one. 

(d) The absence of appetite.—In the absence of appetite 
a patient must be encouraged not to eat even for two or 
three days. Good appetite and good digestion are generally 
the reward. In one case where there was an absence of 
appetite for periods of two, three, and four days with 
abstention from food there was decided hyperchlorydia at 
the same time. 

(e) Appetite and mastication.—The question has often 
occurred to me whether in those commencing the practice 
the unaccustomed use of the muscles might not be a potent 
factor in producing the immediate diminution of appetite 
almost invariably noted. 

(/) Hunger.—An interesting feature of the practice is 
that there is none of that uncomfortable faintness when a 
meal is passed over. On occasions when food is not obtain- 
able for two or more hours over the accustomed time the 
appetite remains but without any discomfort; it might be 
described as postponed. 

2. Of taste and preferences for foods.—An attractive feature 
of poltophagy is the idea that the food preferred (the food 
which gives the greatest pleasure) is the most suitable. This 
implies a trust in the indications of taste and appetite even 
in those who are in process of regeneration. This idea is at 
first somewhat difficult to grasp, but it must be understood 
that a certain amount of interpretation of preference is 
necessary. For instance, a great fondness for the juice of 
oran; or grapes was replaced in its turn by a wish for 
satel, This was interpretated to show a want for vegetable 
salts. A solution of these salts was prepared by boiling 
finely divided vegetables in milk and was found to replace 
preferences for fruit and salad in many other cases besides 
the one in point. It will be convenient to deal with the 
question of preferences under the following heads. 

(a) Vegetable salts.—Fruit, vegetables, &c., are called for 
in most cases. It is important to take the greatest care in 
obtaining the purest food and that it should be cooked in 
the best possible way. 

(6) Fats.—It is very remarkable that without exception 
all cases take a la amount of fat (about 1C0 to 150 
grammes a day). This amount was taken by a patient who 
was losing two kilogrammes a week in weight. When this 
appetite shows itself in a case it is better to provide, as 
well as the best butter, freshly se cream, the purest 
form in which fat can be obtained. The quantity eaten is 
by no means constant, varying from day to day, while some 
days hardly any at all is required. 

(0) Starches, dextrins, sugars:.—It is noticed in some cases 
that the appetite for starch is replaced by a preference for 
dextrins, prepared either by frying bread or potatoes in 
butter or oil, or else thoroughly toasting bread. Dextrins, 
it must be remembered, are pepsinogens (Schiff). This may 
account for the popularity of the many patent foods now 
manufactured by the treatment of cereals by superheated 
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steam. Starch itself is called for in the form of rice, bread, 
or potatoes. Preferences between these forms of starch 
curiously enough seem to be distinct. 

(d) Proteids.—The appetite for this form of food is the 
least distinct (except in the case of meat). The want of 
proteid generally shows itself in the form of faintness or a 
condition of nervousness and irritability. It is certainly the 
least defined of the preferences (the reason possibly being 
that it is the tasteless ingredient of so many foods). In the 
case of meat, on the contrary, there is a very distinct and 
unmistakable want which occurs after physical strain, when 
the individual is not fit, or after such mental strain as 
travelling. A plausible explanation of this phenomenon is 
afforded by the work of Dr. Sloss of Brussels who showed 
that tetanised muscle gives off NH, instead of CO,. Might 
not that fierce and unmistakable appetite for meat show that 
in consequence of merely temporary or more permanent 
degenerative changes there is need of proteid on the part of 
the muscle tissue 

(¢) Flvids.— Water: Thirst often presents very interesting 
phenomena. There is a condition in which the body tends to 
store water ; for instance, on days when an unusual amount 
of meat is taken there may be a well-marked thirst with an 
increased intake of water. This excess water may be lost in 
a few days, curiously enough accompanied by the loss (at 
least in one patient in whom analyses were being made) of as 
much as 16°5 grammes of NaCl in the day. In the early 
stages, thirst as well as the amount of urine, tends to be 
variable. In later stages no water is as a rale called for till 
midday, the urine gets low in amount, as in the case of 
Professor Chittenden.* The case of Professor Mendel, on 


the contrary,’ resembles an early case in which the body 


makes use of more water. In the first instance, I take 
it, that economy is shown in the case of water as well as 
in the other ingredients of the ingesta. Another point is 
that the body supports a loss of water during exercise with 
thirst. Another interesting observation 
that, during the conditions of water 
there is a decidedly increased blood pressure 
which diminishes when the water is lost. Might not 
the cause of high blood pressure be that when there is an 
increased quantity of water stored in the tissues, it exercises 
a pressure on the capillaries and so increases the blood 
pressure. Alcohol: A craving for alcohol has been known 
gradually to disappear during the practice of poltophagy. 
A preference for alcohol is shown when there is exhaustion 
lue to over-exercise or in cold weather, but only in small 
quantities. The association found in the study of pre- 
ferences of meat, tea, coffee, and alcohol, as concomitants 
of exhaustion, throws a suggestive light on the craving for 
stimulants. Might it not indicate a need of a degenerate 
body, and if this is found to be the explanation would not 
the treatment of such conditions be to look at them, not 
as a morbid manifestation of the brain, but as an indica- 
tion of a physical state of degeneration? The most dis- 
tinctly recognised preferences are fats, meats, vegetable 
salts, and starches (except in cases that prefer dextrins). 
Sugars in the form of sweets, pastry, bon-bons, and cakes 
belong to a group of preferences that, generally speaking, 
appear to give less subsequent satisfaction than do the 
the end-point is not so distinct in 


urgent 
made 


much less 
has 


storage, 


been 


stronger preference s: 
sugars. 

3. The acquirement of poltophagy.—In teaching suitable 
cases to practise this habit it is essential to bear in mind the 
nature of the complexity of the unconscious series of efferent 
and afferent impulses, movements, and secretions. In the 
process, psychical, ordinary, and special sensations, complex 
codrdinated impulses to the muscles of the cheeks, the lips, 
the tongue, the jaw, the soft palate, and the pharynx all 
take a part that has been allotted to them in the long 
process of evolution. It must be remembered as well that 
the methods of the ingestion of food take the first rank in 
the order of the vital processes of the body. I will briefly 
state the means that experience has shown are most likely to 
be used in practice 
1) By counting the number of mastications Interest has 
been taken in the number of movements of the jaw made in 
the disposal of food. This shows remarkable variations, 
even in the seme individual ; they seem to depend on many 
Recently I observed that a kangaroo gave 
a piece of bread. In a case that 
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digested starch with difficulty it was often over 150 (see 
above, Starches). Mr. Gladstone, it is said, was in the 
habit of attributing his strength to masticating his food 
from 30 to 35 times. An inquiring friend of mine had the 
curiosity to count the number at a dinner at Cambridge 
from the spectators’ gallery and found that it was more often 
from 60 to 70, so that in reality Mr. Gladstone was more 
poltophagic than he knew. He did not count his mastica- 
tions, therein showing his habitual wisdom. I feel that it 
cannot be too much emphasised that there are numbers of 
cases in which attention to automatic acts is very decidedly 
harmful. So that this method, unless especially adaptable 
to certain cases, should be used with caution. 

(b) By hyper-mastication (conscious retention of the food a 
long time in the mouth).—The objection to this practice is 
that it must interfere with the natural series of events by 
the continual inhibitory action of the will. It may be 
effected by pressing the tongue against the hard palate at 
its hinder part. N.B.—In the case of the digestion of 
starches this will cause the inhibition of the action of the 
ptyalin when part of the starch has been converted int: 
dextrose. 

(c) Masticating until taste is absent.—This, I take it, is 
making a sensation (of which one takes other cognisance 
than the agreeable one of pleasing the palate) mark the end 
point of an unconscious and automatic series of events 
Personally, I feel that the process of mastication and deg] 
tition is complete in itself and so complicated that it cannot 
be interfered with by any arbitrary divisions of its periods by 
the will, except to its detriment. A useful plan that has 
stood the test of experience is to direct patients to commence 
by masticating one or two teaspoonsful of flaked wheat or else 
one of the many preparations of oatmeal once or twice in the 
day before meals. Afterwards the patients should be in 
structed in as much as is thought advisable of the nature of 
mastication, &c., and in understanding that there is only one 
thing which it is important for him to remember and that is 
not to push the food backwards against the soft palate with 
the tongue. Any symptom of revolt against the practice is 
I believe, an indication of rest for a day or two. 

4. Considerations involving body habit.—No one in the 
practice of the medical profession is without a great respect 
for habit and few cannot recall startling events follow- 
ing on too abrupt changes. It seems to make littl 
difference whether it is a change from a bad to a good 
habit or vice verad. The result of the exceptional oppor- 
tunities that I have had of observing cases commencing and 
actually practising poltophagy is to have a far greater 
respect for what is called body habit. I recall one patient in 
particular who commenced the practice during hard work 
and who went on very well for two or three weeks, showing 
all the usual symptoms of improvement in health, increased 
power of work, &c. At the end of three weeks he lost 
weight and had his power of work seriously interfered with 
for some 18 months. In cases in which there is habitual 
strain or chronic disease, especially in nervous cases, as 
much care as possible should be taken in the early stages of 
the treatment. The ideal conditions would be an open-air 
life in the best climate available, with a possibility of perfect 
rest. Weight and the general condition require, of course, 
careful watching. The precautions to be taken with the 
more healthy must vary with individuals, but even in thes 
cases care must be taken. These remarks must not be taken 
in any alarmist spirit but in such an early stage of a practice 
which, though of the highest value for the treatment of 
chronic disease, is in its infancy from the point of view of 
practical experience, it is important to emphasise the diffi 
culties of the treatment. As long as it is borne in mind 
that the practice involves a complete change of body habit 
it will, I feel sure, be found to present few difficulties i: 
practice with the employment of the ordinary precautions 
that medical experience would suggest. 

5. Changes in the feces.—There is a very marked decrease 
in the weight of the faces. The most conspicuous feature, 
however, is the absence of the ordinary fecal odour. The 
form and character of the feces may be classified as follows 
(a) Mouldings of the sacculi of the large intestine whi 
are of about the size of a hazel nut, smooth, and occasionally 
faceted. Their colour is occasionally dark green, mor 
frequently dark brown, less frequently a lighter brow: 
There is a clean fracture, showing a marked dryness. The) 
are usually covered with a thin coating of mucus. (db) A 
herent forms of (a). The adherent masses are obvious 
formed by the adhesions of the sacculated mouldings ; the 
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are usually mixed with the isolated form of moulding de- 
scribed above. Their colour is generally lighter than (a) 
and they are usually a little less hard. (c) Rectal mouldings 
with indications of the sacculi mouldings. This form varies 
from that of an ordinary rectal moulding marked with wavy 
lines, to distinct and unmistakeable prominences showing 
the mouldings of the sacculi of the large intestine. The 
colour has a tendency to be lighter and the material to be of 
a softer consistency. (d@) An ordinary unmarked rectal 
moulding which has a tendency to be of a lighter colour and 
less firm in consistency. (¢) An unformed soft motion. The 
most common form is that of the isolated mouldings of the 
sacculi, the other forms be: onal. 

A very interesting form of evacuation is seen when there 
is intestinal irritation from any cause, when there is occa- 
sionally seen a series, as it were, of the forms described 
above, commencing with the isolated mouldings of the 
sacculi and ending with the soft unformed material. This 
might be thought to indicate that the difference in form 
merely shows the length of stay in the intestinal canal. In 
several cases the habitual length of time between ingestion 
and egestion (shown by taking charcoal) has been found to 
be about three or five days. There is not a daily evacuation 
in the early stages of poltophagy ; there may be intervals of 
from one to two or as many as three or four days. 

6. Changes in the large intestine.—All those who have had 
experience in the observation of subjects in the dissecting- 
room, &c., cannot fail to have noticed the large size of the 
sigmoid flexure commonly found ; sometimes it is enormous. 
In one case in which the bowel had been large it is now 
very much smaller and muscular (more distinctly felt); the 
mouldings described above can be felt in situ. In this case 
there had been a period of trouble that was due to the accu- 
mulation of feces in the neighbourhood of the cecum. The 
question naturally occurs to one that in the event of a case 
having a large sigmoid flexure there might be some difficulty 
from atony, the bowel failing to deal with the diminished 
quantity of feces. This may also explain the long intervals 
of time between the evacuations as noted above. The 
habitual state of the feces can, I think, be an indication of 
the condition of the bowel, if not an indication of the state 
of the muscular coats, at any rate of the size of its lumen. 

7. Changes uced by poltophagy.—The chief changes 
are: as Ss appetite it tends to become well defined at 
the commencement of a meal, as well as to cease as definitely 
at the end. There is a marked increase of pleasure in 
eating. The taste for simple food becomes more pronounced, 
preferences are more defined (if care be taken to study 
and to indulge them). The fmces are lessened in amount 
and are odourless ; on those occasions in which odour is 
present there is marked malaise and discomfort. The large 
intestine gets smaller and the feces tend to remain a longer 
time in the bowel. In all cases it can be said that there is 
an extraordinary change in the general health, much more of 
the joy of living, increased power of work, and freedom from 
the infinitely troublesome concomitants of chronic disease. 
It can be safely said that practically without exception 
there has been a remarkable improvement. 

8. Conclusion.—In this paper I have brought together a 
few observations the result of some three years’ experience 
in what one must feel is almost a new branch of knowledge. 
The opinions expressed here are of the order of those ideas of 
so provisional a character that they are subject to frequent 
alterations as experience is gained, some points being 
strengthened, others abandoned, a state of affairs character- 
istic of such an inquiry. There are many points, and 
especially those of the nature of speculations, it would have 
been wiser perhaps to have omitted. They are brought 
forward as suggestions and hints, the most speculative of 
which even may prove to be useful to those who may 
be tempted to pursue the same line of inquiry. The 
conviction grows that the careful study of the psychical 
preferences of the body, whether degenerating, regenerat- 
ing, or healthy (7), will reveal unsuspectedly important 
principles in the science of living. An inquiry such as this 
shows the great need of some method of measurement of the 
state of health and fitness of a subject under observation— 
for instance, to compare a poltophagic person with one who is 
not. One of the greatest services that Professor Chittenden has 
rendered in his work on the economy of nutrition is to have 
used as many means as he could to measure the condition of 
the subject he was observing. He was singularly fortunate 
in that Dr. Anderson, holding the unique position of physio- 
logist to a gymnasium, was able to give him his assistance. 


It will be obvious to those who read Dr. Anderson’s able 
reports that he has made full use of his opportunities for 
observation. It is not too much to say that there is no 

roblem among those vexed questions of sociology which 
does not need the quieting influence of scientific measure- 
ment. Not only the unhealthy and inefficient but the 
criminal, the pauper, &c., requires some sort of measurement 
before they are condemned to the curious means of regenera- 
tion used in our prisons and workhouses. Such work as that 
of Professor Chittenden points the way along which one can 
hope to find that the long martyrdom of man to vagueness 
and ignorance will give way to a scientific knowledge of 
regeneration and humaniculture. 

I cannot terminate this paper without far too short a 
reference to the history of Mr. Fletcher's labours in this 
field of knowledge. For years he persisted in advancing 
his plea for investigation to almost anyone who would listen 
to him and it was not until he met Mr. van Someren 
that he had a sympathetic and intelligent hearing. The 
latter wrote a striking and interesting paper, which was 
read at the meeting of the British Medical Association, 
entitled *‘Was Luigi Cornaro Right?” ‘The paper was after- 
wards read at the International Congress of Physiology at 
Turin. The result of their long visit to Cambridge was to 
excite an interest in the question at Yale, where Professor 
Chittenden carried out the work previeusly referred to. To 
both these gentlemen I owe a very special debt of gratitude ; 
to Mr. Fletcher for the suggestion that has been the means 
of restoring my health, and to both of them for giving me 
the opportunity of having the experience which has enabled 
me to write this paper. If there is any difference of opinion 
on questions of practice between these gentlemen and 
myself I am sure that both of them have the same hope 
which I have—that the further investigation of these 
phenomena should be undertaken in their entirety by those 
organisations of science where alone it is possible to carry on 
so wide and comprehensive an inquiry to its logical 
conclusion. 

Varese (Como), Italy. 
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TWO CASES OF IDIOPATHIC GENERAL CATARACT 
IN CHILDREN CLOSELY RELATED. 
By T. Hunter, M.A., B.Sc., M.B., Ca#.B, GLAsG., 


CAPTAIN, L.M.S.; CIVIL SURGEON, 





THESE two cases were brought together to the out-patient 

dispensary at Fatehgarh, United Provinces, India. They 
were first cousins, the father of one child and the mother of 
the other being brother and sister. The home of one child 
was in Benares and that of the other in Amritsar, Punjab. 
They were accompanied to the dispensary by the father of 
the boy and the grandfather of both. These two men were 
strong healthy individuals, The grandfather had an incipient 
cataract in his left eye but no other defect or disease could 
be elicited on inquiry into the family histories. The 
people were respectable, well-to-do Hindus of the literary 
caste. 
One of the patients was a boy, aged 22 months. He wasa 
strong, healthy, and intelligent child, and showed no sign of 
rickets. He had a complete cataract in his right eye, pearly- 
white in appearance, and a slight haziness of the lens in the 
left eye. The defect in the right eye had been noticed by 
his friends for about one anda half months. Examination 
with the ophthalmoscope showed that it was mature. Both 
pupils reacted normally to light. 

The other patient was a girl, aged about five years. She 
was a healthy, intelligent child. The left eye was cataractous. 
To the naked eye the pupil seemed uniformly pearly-white, 
but on examination with the ophthalmoscope glittering 
sectors were noted. The child was able to count fingers 
with this eye. The defect had been first noticed by the 





child’s parents about 12 months prior to examination. Both 
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pupils reacted normally to light. The right eye was normal 
in appearance, emmetropic, and had a healthy fundus. 
Patehgarh, United Provinces, India. 





A CASE OF SUPPURATION OF THE EYELID AND 
SUPRA-ORBITAL REGION FOLLOWING 
CAUTERISATION OF THE NASAL 
REGIONS. 
By W. R. H. Stewart, F.R.C.8. Epiy., M.R.C.8. Ena., 
THROAT DEPARTMENT, GREAT NORTHERN 


CONSULTING SURGEON TO THF 
ETC. 


SURGEON TO THE EAR AND 
CENTRAL HOSPITAL; 
LONDON THROAT HOSPITAL, 


THe patient, a boy, aged 16 years, consulted me on 
Friday, Jan. 6th, for nasal obstruction. Both inferior 
turbinates had their mucous membranes hypertrophied. I 
cauterised the right side and sent him home with instruc- 
tions to keep quiet indoors. These instructions he carried 
out as follows. The rest of that day (Friday) he spent 
walking about London. On Saturday he went shopping in 
the morning and to a theatre in the afternoon. On Sunday 
he went to church in the morning and visiting in the 
afternoon. On Monday morning he felt pain in the eyebrow ; 
he, however, drove to Putney for a dance that evening. On 
Tuesday, notwithstanding pain, he again went to the theatre. 
On Wednesday he returned home and went to bed. On 
Friday he came to me—a bitter east wind was blowing—and 
I found the supra-orbital region and eyelid swollen and 
edematous. The following week I freely incised both 

laces and found a large amount of pus. After this the bo 
did well. Never having come across a similar sequel I thin 
it worth recording as emphasising the necessity of care, even 
after a simple cauterisation, more especially in bad weather. 

Devonshire-street, W. 





HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum _ proprias 
cuollectas habere, et inter se comparare.—MorGaent De Sed. et Caua. 
Morb., lib. iv., Proeemium. 


NORTH STAFFORDSHIRE INFIRMARY 
AND EYE HOSPITAL. 
“ DIFFUSA. 
(Under the care of Dr. WHEELTON HinD.) 

For the notes of the case we are indebted to Mr. Eric E. 
Young, house surgeon. 

The patient, a female aged 18 years, was admitted to the 
North Staffordshire Infirmary on March 10th, 1905, under 
the care of Dr. Wheelton Hind, suffering from psoriasis 
diffusa. A year previously she had first noticed an eruption 
commencing on the forearms and the legs and this had 
rapidly spread. She attended the out-patient department for 
many months with little or no benefit, various drugs and 
applications being employed. At one time it was thought to 
be a case of specific disease but a long course of mercury and 
iodide of potassium produced no change in the condition. 
As she steadily got worse and the eruption continued to 
spread without showing any signs of disappearing she was 
admitted to the hospital and the first photograph shows 
the condition of her arms and hands. The photographs of 
the legs and trunk were not a success and therefore are 
not published. The face was not affected though the 
patient stated that she had had a scaly eruption on the 
cheeks. The nails also were normal. The whole of the 
arms, the forearms, the hands and fingers, the thighs, the 
legs, and the dorsum of the feet were covered with dense 
silvery scales, both the flexor and extensor surfaces being 
equally affected. Great pain was complained of in the 


CASE OF PSORIASIS 





hands owing to the cracking and excoriation of the skin and 
she could not even hold a pen within the fingers. Numerous 


patches of variable size were also present on the anterior 
and posterior aspects of the abdomen and thorax. The tem. 
perature was normal and the patient’s general health did not 
seem to be in the least affected. 


Fic. 1. 


Condition of patient before treatment. 


Treatment was carried out in the following manner. A 
daily morning bath was given for half an hour in water 
boiled with bran and at a temperature of 95° F. After the 
bath the body was rubbed with salicylic acid ointment (10 
per cent.). Two grains of thyroid extract in the form of 
tabloids were given night and morning, and the patient was 
ordered a mixture containing four minims of arsenical solu- 
tion and 20 ns of citrate of ssium three times a 
day. The dose of arsenical solution was quickly increased to 
ten minims and in a week the amount of the thyroid 
extract was increased to five grains night and morning. The 
second photograph, taken ten days later, shows very 


Fic. 2. 


Condition of patient after treatment. 


markedly the effects of the treatment. The patient has now 
left the hospital but has been ordered a course of treatment 
by thyroid extract and arsenic. 

Remarks by Mr. Younc.—The foregoing case is, to my 
mind, of sufficient interest to place on record if only because 
it shows how a patient who has been attending the out- 
patient department of a large hospital for some time may 
occasionally derive much benefit from a short period 
of proper and efficient treatment when admitted as an in- 

tient. I must express my gratitude to Dr. Hind for so 

dly according me his permission to publish the notes 
and to reproduce the photographs of the case. 


KIDDERMINSTER INFIRMARY AND 
CHILDREN’S HOSPITAL. 
A CASE OF ANTHRAX SUCCESSFULLY TREATED WITH SCLAVO'S 
SERUM. 
(Under the care of Mr. J. LioneL STRETTON.) 
THE patient, a female, aged 17 years, was sent to the 
Kidderminster Infirmary and Children’s Hospital by Mr. H. L 
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Miles on April 24th, suff from a well-marked malignant 
pustale situated in front of right ear. She was employed 
as a spinner and she stated that she remembered scratching 
her ear with a hairpin a week previously. Two days later 
she felt an irritable papule which gradually increased in 
size. The pustule involved the lobule of the ear, the anterior 
wall of the auditory canal, and the adjacent portion of 

There was a considerable amount of cedema 


tted and 40 cubic centi- 

above her abdomen. 

There were no local reaction very little general effect, 

her highest temperature (100° F.) being reached in 50 hours. 

The swelling gradually su and she was discharged cured 
in six days. 

It was intended to save some tubes of serum for cultiva- 
tion experiments but this was unfortunately f On 
the second day some tubes were taken and were then sent to 

i Association. The report upon them 
: **On direct examination no anthrax bacilli 


staphylococcus pyogenes 

and aureus, and some sebchapes poner were 
obtained, but no colonies of the bacillus anthracis were 
present.” 


Remarks by Mr. StRETTON.—This is the fifth case treated 
in this country by Sclavo’s serum without operation and the 
fourth successful one. I have already reported a case treated 
by the combined method of excision and inoculation and I 
am still of opinion that this method ought to be adopted in 
all cases where it is possible freely to excise the pustule. 
In this case it was quite impossible and I therefore felt fully 
justified in using the seram alone. The case was certainly 
a bad one and from my rience I should have expected a 
fatal result. How far this was averted by the use of the 
serum it is impossible to say but the results so far are 
certainly encouraging. It ie interesting to note that no 
bacilli were found in the serum which was taken 36 hours 
after the injection, although it was previously teeming with 


them. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Morbid Anatomy of Myasthenia Gravis.—Morbid Growth 


from Angora Bwe.— Hermaphroditism in a Leghorn 

Forl.— Congenital Malformation of Lower Extremities. 

A MEETING of this society was held on May 16th, Mr. 
RickMAN J, GODLEE, the Vice-President, being in the chair. 

Dr. E, FARQUHAR BUZZARD read a paper on, and showed 
specimens illustrative of, the Morbid Anatomy of Myasthenia 
Gravis. The central and peripheral nervous system in cases 
of this disease had been often examined by a number of 
competent observers but had not shown constant changes. 
During the last few years attention had been drawn to the 
occurrence of hypertrophy or tumours of the thymus gland 
associated, in certain cases, with its of lymphoid 
cells in the skeletal muscles, by eigert, Goldflam, 
Hun, Link, and others. Dr. Buzzard had examined 
post mortem five cases of myasthenia, in three of 
which there were no marked naked eye changes. In 
one case, that of a woman, aged 29 years, there was a 
large thymus gland weighing 41 grammes and having the 
characteristic bilobar ap) ce of the normal gland in 
early life. Microscopically it presented the features of a 
simple hypertrophy and was noticeably free from eosino- 
phile cells, td ae we of which are Borger found in 
the enlarged g of children. In another case there was 
found a large mass in the anterior mediastinum in the posi- 
tion of the thymus gland but without its charac ic 
appearance. The upper part of the mass resembled a new 
growth and was adberent to the surrounding structures ; the 
lower part consisted of a multilocular cyst containing cloudy 
fluid. Sections of the neoplastic portion showed strands of 
connective tissue between which were masses of small 
round cells and very few definite concentric corpuscles. The 





walls of the cystic portion showed similar features but 
contained occasional Hassall bodies. In the three other 
cases the thymic remains did not present any features 
which could be considered abnormal. The central and 
peripheral nervous system was carefully examined in all 
cases but no constant or important changes were detected. 
The investigation of the muscles and of the visceral organs 
— positiyg results of a constant kind in all five patients. 

he most important and characteristic of these was the 
presence of small foci of cells resembling lymphocytes 
scattered ly between the cells of a glandular o . 
The term * lymphorr ” might be applied to these eolee- 
tions both on account of the characters of the cells of which 
they were com and because their general appearance 
was suggestive of a capillary hemorrhage with the distinc- 
tion that the cells were not red blood corpuscles. A small 
empty capillary vessel lined by a single layer of endothelium 
was sometimes observed in the neighbourhood of these 
lymphorrhages. The latter had been foand in a smaller or 
larger number of the muscles of each case but, in some in- 
stances, only after a longed search. The ocular muscles 
had been most fruitful in the three cases in which they 
had been examined. The only other changes in the muscles 
were presented by a few fibres which had become swollen 
and rounded, more hyaline or granular in appearance, and 
often showing a tendency to stain a —_— hue with eosin or 
fuchsin. Lymphorrhages were found also in the liver, the 
adrenal bodies, the thyroid gland, and in the cardiac muscle, 
and in one instance a similar condition was detected in a 
posterior spinal root ganglion. In the glandular organs the 
cellular deposits were frequently unaccompanied by any 
other changes, but in a few instances, where the lymphor- 
rhage was of larger size, the neighbouring gland cells had 
undergone degeneration or destruction. Asa result of the 
investigation it was evident that the thymus tumours or 
thymus hypertrophy were not constant characteristics 
and that they must not be regarded as the origin of 
the other changes but rather as associated phenomena 
of frequent occurrence and t interest. The fact that 
in five consecutive cases similar microscopical changes had 
been found in the muscles and other o went a long way 
towards establishing a definite morbid anatomy for the 
disease. The objection to that view, which might be 
advanced on the ground that previous observers had failed 
to describe these changes, was met by the very extensive 
search required to establish their presence and by the well- 
known truth that what was not particularly looked for was 
frequently overlooked. The absence of blood changes and 
of any alteration in the general lymphatic system rendered 
the origin of the lymphocytic deposits very obscure and little 
light could be thrown on the relation of the morbid changes 
to the clinical features of the disease. 

Dr. W. E. pB Korté showed a Morbid Growth obtained 
from the Anus of an Angora Ewe. The Angora goat was an 
importation into South Africa where this disease occurred and 
it was remarkable that the aboriginal goat of the country, the 
so-called Cape goat, was practically immune to this disease. 
The ewe was nearly always affected, though rarely the ram 
was also attacked, and then the penis was said to be the 
site of the disease. The aj t immunity of the male 
might, however, be due to their relatively small number in 
a flock compared to the females. The disease rarely, if ever, 
affected animals under two years of age, the age incidence 
being from two to four years. Particular strains of ewes 
appeared to be more susceptible than others, those having a 

uliar whitish appearance about the anus, roots of the 

rms, eyes, and nostrils being particularly liable to the 
disease. The disease started as a smal] wart which gradually 
spread and the whole of the anus might become involved. 
It soon, however, underwent ulceration and presented a raw 
fungating mass which bled readily and emitted a horrible 
foetor and became the abode of maggots and of bush lice. A 
further point of interest was the incurability of the disease ; 
all sorts of caustics, including arsenious acid, had been tried 
without avail and after lingering on for some months the 
affected animal died in a cachectic condition. So well was 
the mortal character of the disease recognised that careful 
farmers invariably cut the throats of the diseased ewes as 
soon as it was detected and this was done not — on 
humanitarian grounds but because it was ly believed 
to prevent the spread of the malady in the flock, the ram 
— supposed to convey the disease from one animal to 
another. He had, unfortunatély, not been able to make 
post-mortem examinations so he could not say whether 
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metastasis occurred. As regarded the nature of the tumour 
there was some difference of opinion. Dr. E. F. Bashford, 
to whom the specimens were submitted, had no hesita- 
tion in saying that the growth was of a granulomatous 
character, though he did not give any particular reason for 
this conclusion. On the other band, Mr. 8. G. Shattock, Dr. 
R. T. Hewlett, and Mr. J. H. Targett thought the growth 
was an alveolar sarcoma. Dr. de Korté was of opinion that 
there were two forms of infection, the deeper one con- 
sisting of a fibrous network containing comparatively large 
nucleated cells, There were no blood-vessels in this deeper 
portion or any ulceration. The superficial portion of the 

rowth was evidently of an ulcerative character and was no 
doubt the seat of a bacterial infection, which it could hardly 
escape, exposed as it must be from its situation to all sorts of 
contamination. 

Mr. SHaTTOcK and Dr. C. G. SELIGMANN exhibited and 
described in detail True Hermaphroditism in the Fowl. 
The ultimate criterion of sex was the structure of the 
reproductive glands ; an abnormal disposition of the sexual 
passages or misdevelopment of the external generative 
organs might lead to ambiguity of sex during life, but 
such observations did not constitute the condition of true 
hermaphroditism. So far from viewing hermaphroditism 
as a phenomenon altogether abnormal Mr. Shattock and 
Dr. Seligmann held it rather to represent a reversion 
to the primitive ancestral form, for as one descended 
in the scale it became fairly common as a variation 
(e.g., in fish) and still lower it became the normal 
disposition in certain forms. The presence in the human 
embryo of a double set of sexual passages, male and female, 
and the undifferentiated state of the sexual glands on their 
first appearance, pointed to human descent having taken 
place through a hermapbrodite ancestry. The bird in 
question was a two-year-old Leghorn fowl which externally 
exhibited the comb and wattles with the spurs of a cock 
but the tail of a hen. Its sexual physiology was quite 
negative. The dissection showed a well-developed /Jeft 
oviduct and a short diminutive right; a vas deferens 
was present on each side. The sexual glands were con- 
voluted on the surface and of altogether an abnormal form. 
The left gland consisted of inactive tubuli; serial sections 
of its lower end revealed two ova unconnected with any 
tubular structures and provided with a proper follicular 
wall ; the vitellus of each presented an eccentric oval space 
answering to a germinal vesicle. The serial sections 
proved the structures in question to be spherical and 
not cross sections of distended tubes, none of which 
were anywhere present. The sexual gland of the right 
side was the smaller and consisted of inactive tubuli 
like the left, but at one spot a group of tubuli was 
met with in which active cell proliferation and spermato- 
genesis were in progress, spermatozoa being present 
in the more central part of one of the tubuli. The 
glands were thus, taken together, bisexual ; one contained 
ova, the other spermatozoa, and on the left side (on which 
ov’ were present) the oviduct was normal ; each gland was 
furnished with a vas deferens. Potentially, therefore, the 
bird was capable of performing to the full extent both male 
and female functions. Mr. Shattock and Dr. Seligmann had 
been led from these and other data to hold that the not 
uncommon and well-known change of plumage from female 
to male and more rarely from male to female, possibly 
indicated a bisexual character not necessarily of the genera- 
tive glands and ducts but of the glands. They had clear 
evidence, from having such birds under observation, that 
where the duck after ceasing to lay assumed the male 
plumage its sexual proclivities underwent a corresponding 
change and it would ‘‘ tread” the female bird. For the pro- 
duction of external male characters the experiments of Mr. 
Shattock and Dr. Seligmann had shown that the testicular 
tissue need not be in any way connected with a duct, and, 
moreover, that a very small piece would suffice to bring about 
the result. In regard to such change of plumage Mr Shattock 
and Dr. Seligmann were investigating material to ascertain 
whether areas of tissue capable of producing a male internal 
secretion were present in the female bird, either in the 
proper sexual gland or dislocated in adjacent organs.— 
Mr. T, W. P. LAWRENCE said that true hermaphroditism 
did exist in the human race and about six undoubted cases 
had been recorded. The organs from one of these cases 
were in University College Museum, a testicle on the one 
side and an ovary on the other. He mentioned another 
case which had a testicle in the right half of the scrotum 





and an ovary on the left side. She menstruated from 17 
years old till the age of 43 years. She performed the 
functions of a female till the age of 36 years when she 
acquired male characteristics, after which she performed the 
functions of a male. 

Mr. HenrY RUNDLE communicated a case (and the pre- 
paration and a were exhibited) of an Asym. 
metrical Congenital Malformation of the Lower Extremities 
The patient was a male, aged ten years, first seen in 1884, 
an illegitimate child, well developed in all respects but 
for the remarkable deformity of the lower limbs. His legs 
were so short that when he stood erect with the arms 
dependent the tips of his fingers nearly touched the ground 
The weight of the body was supported mainly by the right 
leg, the length of which was nine and a quarter inches, that 
of the left leg being 144 inches. This difference in the 
length of the limb was partially compensated by the 
obliquity of the pelvis which was tilted to the right 
side. The patient died from pulmonary tuberculosis in 
the Royal Portsmouth Hospital in June, 1904, when the 
following condition of the limbs was found, In the left 
extremity the tibia and the fibula were of the full length 
and presented no marked abnormality except that both 
were slightly curved forwards and that the head of 
the tibia was unnaturally flat from before backwards 
Articulating with the head of the tibia was an osseous 
element of triangular shape, three and a half inches long, 
which represented an ill-developed femur, On the right 
side the skeleton of the limb was considerably more mis- 
shapen and much the shorter of the two, measuring 13 inches 
as compared with 18 inches on the left. The fibula was 
five and a half inches long and except for its lower end was 
uniformly diminutive. The lower end had its normal rela- 
tions and was of full size ; the upper end did not articulate 
with the other bone of the leg. The shaft of the tibia a 
short distance from its lower end expanded into a broad 
triangular process, each of the upper angles of which was 
enlarged in a manner suggestive of an articular extremity 
The outer of these, which was about three inches above the 
unattached upper end of the fibula, probably represented a 
greatly flattened head, whilst the inner was possibly an out- 
growth of bone into the adductor muscles. The upper 
border of the triangular expansion was concave and bridged 
across by a ligamentous structure, with which an undersized 
patella was connec 





MeEpiIco-PsycHOLOGICAL ASssOcIATION OF GREA! 
BRITAIN AND IRELAND.—A meeting of this association was 
held on May 18th at the rooms of the Medical Society of 


London, Dr. R. Percy Smith, the President, being in the 
chair.—Prior to the discussion of papers Dr. C. A. Mercier 
drew the attention of the association to the remarkable state 
of things existing in the Youghal Asylum, Cork, and pro- 
posed the following motion :— 


This association is informed that the auxiliary asylum at Yougha 
is being carried on under the following conditions. The staf 
consists, in addition to eight nuns,.of eight male and five female 
attendants to 229 male and 149 female patients. For this popula 
tion of 378 pay there is no resident physician. (In England 
no more than 530 can be detained in an institution without a resident 
The superintendent of the Cork District Asylum is 


t ible for 


merical officer.) 
held by the Lunacy Inspectors and the Lord Li 
the administration of the Youghal Asylum and for the proper treat 
ment of the patients therein contained, but by a regulation of the com 
mittee of management he is not allowed to visit the Youghal Asylum 
nor to see the patients therein. This regulation, made by the committee 
of management of the Cork District Asylum has been pronounced by the 
Inspectors of Lunatics and admitted by the Chief Secretary to the Lor! 
Lieutenant to be illegal. This association expresses its astonishment 
and profound regret that treatment of the insane so retrograde and so 
objectionable in character should be possible and trusts that steps wi!! 
be taken at once by the proper authorities to enforce the law and & 
terminate so deplorable a mode of treatment of insane persons. 


The motion was seconded by Dr. G, Bower.—Dr. W. R. Dawson 
(Dublin) confirmed the particulars stated in the motion and 
read extracts from reports of Parliament when the subject 
was discussed there.—The motion was unanimously carried 
—Dr. W. M. A. Smith opened a discussion on the Use of 
Hypnotic Drugs in the Treatment of Insomnia.—Dr. Robert 
Jones was of opinion that arterio-sclerosis was a very im- 
portant condition in those cases in which great menta! 
distress prevented sleep and he inclined to the belief that the 
effect of alcohol, which was used in asylums with a good deal 
of circumspection, was immediately to dilate the arteries in 
the cerebral cortex and to help sleep in that way. He had 
repeatedly used alcohol merely as a hypnotic and one 
extremely restless patient, who had not been taking his food 
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was fed with a tube and given half a pint of stout twice a 
day with great benefit, He regarded sulphonal as a deadly 
ison to the neurons and believed that he had seen incura- 
bility follow the use of it. There was much to be said in 
favour of chemical restraint and he had found great 
benefit follow ten grains of calomel. He referred to the 
question of fatigue and to Sir William Gowers’s article on the 
subject. He felt certain that he had seen cases in asylum 
in which the thoughtful administration of a hypnotic in 
puerperal cases had avoided insanity and in that he had the 
support of Dr. G. F. Blandford’s article in Quain’s ‘* Diction- 
ary of Medicine.”—Dr. Blandford reminded the meeting that 
the subject was debated before the association not long ago 
and he had not altered his views since then. There was 
much trath in what Dr. H. Rayner said on that occasion but 
the view was carried too far. All recognised the importance 
of regulating the digestive organs and giving medicines 
accordingly but he was certain that he had seen cases in 
which the giving of narcotic drugs had prevented the patient 
drifting into insanity and he was in the habit of seeing 
cases at an earlier stage than those in asylums. A 
restless patient who was suddenly put into a comfortable 
padded room in an asylum was very likely to go to sleep 
and he would not dream of giving drugs to such a one. 
He confirmed Dr. Jones’s remarks about a large dose of 
calomel and he, too, looked upon sulphonal as exploded. 
Hysoscine was not now mentioned much and appeared to have 
gone out of fashion. It seemed to be a dangerous medicine 
but he would be glad to hear the experience of others on 
the point.—Dr. Fletcher Beach thought that much depended 
on the amount of sulphonal given. Doubtless larger doses 
of it were given in asylums than for the treatment of 
nerve cases. He had never administered more than 15 
grains at the bedside and its use in cases verging upon 
insanity had been very beneficial—Dr. Mercier was 
not sure that there had not been a wave of thera- 
peutic Nihilism in the specialty. Patients were sent to 
asylums in order to be detained under care and treatment, 
yet as soon as they arrived there the cry was that they must 
not be restrained. If they were to be treated by the open 
door why should not that be done outside? He saw no 
objection to chemical restraint and related cases in which 
sudden breakdown had been treated with narcotics and been 
followed by immediate cure. He also laid great stress upon 
a full stomach as a powerful aid to sleep.—Dr. Bedford 
Pierce defended sulphonal as he had found it a good friend, 
though he agreed that hypnotics should be very sparingly 
used.—Dr. W. C. 8. Clapbam deprecated giving calomel 
to patients who had suffered from typhoid fever, and Dr. 
E. Kingdon said a good word for hyoscine, »,th of a grain 
hypodermically.—Dr. T. D. Savilladvocated the taking of the 
arterial tension before administering hypnotics, as most of 
them aifected the arteries in some way.—Dr. Harry Corner 
believed that 90 per cent. of the cases could be treated 
without hypnotics by mechanical and food aids, though 
much depended on the nurse. He rarely gave hypnotics 
without regretting it.—The President said that he had not 
seen any disagreeable after-effects from hypnotics but he had 
known people complain of extreme weariness and exhaustion 
after veronal. Dr. Jones had referred to sulphonal as a 
deadly poison to the neurons but all the drugs which had 
been mentioned were deadly poisons to something. He 
thought sulphonal should not be relegated entirely to 
the scrap-heap. To some ~ practitioners chloral and 
morphine sevmed about the only drugs of that class 
known.—Dr. Smith replied.—Mr. G. T. Hine, F.R.1.B.A. 
(an honorary member of the association), exhibited and 
described the plans of the new London County Council 
asylum projected at Long Grove, near Epsom.—In the 
evening the members dined together at the Café Monico. 

-A meeting of the Northern and Midland division of this 
society was held at the Retreat, York, on May 4th, Dr. T. W. 
Macdowall of Morpeth being in the chair.—Dr. H. J. 
Mackenzie of York described a case of Neurasthenia followed 
by Melancholia. The patient was a man, aged 53 years, who 
had suffered from indigestion for years and from neurasthenia 
for about five months. ‘Treatment and dieting had not 
benefited his indigestion and he had been steadily losing 
flesh. One sister had been insane. On admission to the 
Retreat he was very thin, weighing just under eight stones, 
‘hough a tall man. He was much depressed and had a settled 
belief that he could never be better and that his stomach 
was dead and that it was useless to eat. ‘he sizht or even 
the mention of food would bring on an attack of hysterical 





screaming. He had soon to be fed forcibly for a few days 
and then he took food again himself, but he did not gain 
weigiit and his mental state grew worse. He developed a 
hematoma auris which suppurated and had to be opened 
freely, but in the end it healed well and with little 
deformity. At last he refused food entirely and had to 
be fed forcibly, four times a day for about four months. 
Under this treatment he improved physically, but it was 
not till he had gained about 20 pounds in weight that 
any marked mental improvement set in. He improved 
steadily from this time and went home well after seven 
and a half months’ residence. He has remained well 
since and his indigestion seems to have disappeared.— 
Dr. Norah Kemp described a case of Periodic Mania existing 
in a woman, aged 50 years, and in which during the last two 
and a half years recurrences had appeared every eight weeks 
with unfailing regularity. The relapses lasted about a week, 
exhibited all the symptoms of acute mania, were coincident 
with a menstrual period, and each was succeeded by a lucid 
interval of six weeks. The number of white blood cor- 
puscles per cubic millimetre of blood was 16,000 at the 
beginning of the attack, rose to 34,000 at the height of 
the attack, and on recovery fell to 9000. The case 
was complicated with malignant disease, for which both 
breasts were removed in 1902. There has been a recur- 
rence of this, which is being treated with x rays.— 
Dr. Thomas Johnstone of Leeds read a paper on Dementia 
Precox. He thought that the best translation of dementia 
precox was premature dementia, though it was usually 
translated as adolescent insanity. The mental symptoms 
varied according to the age at onset and the previous educa- 
tion and mental abilities. In the present state of knowledge 
it was not always possible to tell whether a patient with 
adolescent insanity or dementia precox would become 
rapidly worse or would make an apparent recovery. Many 
cases of dementia precox which apparently recovered relapsed 
late in life and showed symptoms of katatonic excitement 
or stupor or these conditions alternating, and were called by 
some resistive melancholia. The prognosis was very grave.— 
Dr. William Francis Menzies of Cheddleton Asylum, Leek, 
read a paper on Some Points connected with Tuberculosis in 
Asylums. He explained that the asylum death-rate from 
tuberculosis was not falling in ratio to that of the general 
population and claimed that a considerable percentage of 
cases of higher grade amentia and primary adult insanity 
were precipitated by the tuberculous infection. These early 
cases were the source of most asylum tubercle and acted as 
foci from which others became infected. In conclusion, he 
discussed the diagnosis and treatment of the disease.— 
Dr. Bedford Pierce gave details of two cases of Atonic 
Dilatation of the Stomach successfully treated by Stendall’s 
method which principally consists in the continuous applica- 
tion of heat to the abdomen. Abundant ordinary food is 
given at regular intervals. Drugs are not administered, A 
rapid gain in weight with contraction of the stomach was 
followed by recovery. 


EpipEMIOLOGICAL Soctery.—At a meeting held 
on May 19th, Dr. B. A. Whitelegge, the President, being in 
the chair, Dr. Arthur Ransome read a paper on the 
Significance of Phthisis Death rates, illustrated by charts 
showing those for England and Wales since 1838, for 
Scotland since 1871, for Ireland since 1861, and for shorter 
periods in Liverpool and Manchester, the deaths of males 
and females being shown separately. Until 1874 certification 
of the cause of death was not compulsory, but notwith- 
standing much admitted irregularity he believed that the 
returns as regards phthisis were approximately correct. 
Phthisis was communicable but these curves showed that it 
was also endemic, carrying off like percentages in successive 
years in each locality. It also had a tendency to periodic 
waves something like the epidemics of the exanthemata 
at intervals of about a dozen years, and while on the 
whole falling in England and Scotland but rising in Ireland, 
the undulations in the curves for the two sexes corre- 
sponded in the great majority of instances. He had been 
quite unable, even in the case of a single community as that 
of Liverpool, to trace any connexion between the mortality 
and the ‘‘ weather,” temperature. or rainfall. In England 
the mortality had fallen since 1838 from 3800 to 1100 per 
1,000,000, or over 0°70 per cent. In 1894, judging from the 
previous rate of decline, he had predicted the practical 
extinction in another 30 years, but these hopes were not 
likely to be fulfilled, the "7 of decline having suffered 
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a retardation and the consummation could not be now 
expected earlier than the year 1930, or more probably 
about 20 vears later. This reduction could not be ascribed 
to any direct repressive measures since it had been 
preceeding for 65 years, or probably nearer 100, and the 
earliest sanitary legislation was inaugurated subsequently 
to the wears 1840-45, receiving its impulse from the visita- 
tions of cholera and influenza ; and even since that period it 
had, se tar as phthisis was concerned, been an ‘‘ uncon- 
scieus campaign,” no special measures having been under- 
taken prior to 1890 against the spread of tuberculosis, the 
enfectivity of which had been demonstrated by Koch’s dis- 
covery of the bacillus and the observations of Cornet on the 
dast of rooms occupied by tuberculous individuals. The 
chief features in the ‘‘ unconscious campaign” had been 
the cecagnition of the evils of defective ventilation, 
the drying ef the soil by land drainage and sewerage 
works in towns, in connexion with which he referred to the 
observations of Sir George Buchanan and Dr. H. J. Bowditch, 
the sanitary improvement of dwellings, the amelioration 
of She social conditions of the masses, and the progress 
of temperance among all classes of the community. 
The effects of impure and re-breathed air in ill-ventilated 
rooms and workshops were the general lowering of the 
vitality and resistance of the individual, the presence of the 
teberole bacillus and of others that codperated with it, and 
the insanitary conditions that usually accompanied want of 
ventilation. The lowering of the ground water led to the 
eirying ef the foundations and walls of houses and the 
lessened liability to the predisposing influence of catarrhs, 
together with the abolition of cesspits, &c., while the 
adigission of light and air into and around the dwellings of 
the moor was inimical to the retention of vitality by the 
loactillas outside the human body, and better and cheaper 
‘feod and clothing were potent agencies for good. On the 
‘other hand, there was an adverse influence in the rapid 
grewtk ef towns and the transference of the youth of the 
cura districts to crowded cities where in tenement 
dwellings and common lodging houses by night and ill- 
vewtilated workshops by day and spending their leisure 
hears iv the foul air of public-houses laden with tuber- 
culons dust from dried sputa, they often being ill-fed to 
the verge of starvation, were prone to fall victims to the 
dise ase It was difficult to estimate the influence of the 
spread of habits of temperance ; abstainers were increasing 
im members in certain classes and there was less glaring 
drankenness than formerly, but the consumption per head 
of beer and spirits being unchanged there was probably more 
“* paling" undoubtedly the drankard was an easy prey 
to Velverculosis but Dr. Ransome considered that the worst 
effects were to be found in the misery of the drunkard’s 
home and the deprivation endured by his family. The 
higher mortality among men in Great Britain he must 
asom@we largely to the use of the common lodging- 
theese, the long hours spent in the sputum-laden air of 
me ovblic-house, and their habit of spitting everywhere. 
The phenemena of the increase of phthisis in Ireland to the 
exntert ef 25 per cent. in the last 37 years and of its greater 
incidence on the female sex were remarkable. The explana- 
tier ef the former was to be found in the absence of any 
sanitary improvement, the filthy hovels of the peasantry, and 
the apathy of the urban authorities, with the utter inade- 
quacy of the Sanitary Act of 1877, combined with the 
general deterioration of the physique of the population 
theecgh the emigration of the able-bodied to America, while 
the excessive mortality of the women was probably due to 
their indoor life, the men to some extent counteracting 
the influence of the hovel by passing their time in 
the «open air They drank spirits to excess but did 
mot sit like the Englishman in the public-house 
Sie Shirley F. Murphy remarked that among the very poor 
women were more affected than men by fluctuations in the 
iaboer market, for work was scarce and food 
scanty the labourer must have what there was and the wife 
went witheut, so that in and localities the 
women were in a state of chronic starvation, but with the 
retern of prosperity she felt the change to a liberal diet 
meee Chan he did There was in large towns a close corre 
spendence between the extent of overcrowding and the 
leath-rate, but overcrowding was merely an expression for 
poverty an much as want of room, while 
social amelioration meant better food well more 
aic espace in the dwelling It had been suggested 
that ¢ ption of the milk. of tuberculous cows 
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might account for much tuberculosis in man, but it was 
certain that tuberculosis was most prevalent among those 
classes who were least able to indulge in the use of milk. 
Tue well-known susceptibility of drunkards to tuberculosis 
was probably due not so much to the direct effects of ti, 
alcohol on the organism as to the fact that their money was 
spent on drink instead of on wholesome food. Thus, too 
the results of a time of prosperity were not so good as they 
might be, for much of the money earned was squandered ip 
drink. The recent slackening of the fall in the mortality 
might, he thought, be explained by assuming that all the 
benefit to be derived from some factors, as sanitary improve- 
ment, had already been obtained and that there were therefore 
fewer causes in operation than formerly.—Dr. A. Newsholme 
thought that Dr. Ransome had made too much of the slower 
improvement of late years, for the same had been observed in 
the mortality from enteric fever, and was due to the persist- 
ence of the minor causes long after the greater, which wer 
more under control, had been removed. The sole direct 
effort—viz., notification and its attendant measures—had not 
been long enough in operation, but he might claim to hav 
done more by voluntary notification in Brighton than had 
been attained by compulsion in Sheffield. The chronicity of 
phthisis—its mean duration of at least three years—smoothed 
many manifestations of periodicity ; the apparently marke: 
peak of 1899 was explained rather by the great pandemic o! 
influenza that accelerated the fatal termination of cases of 
phthisis. The whole question of the effect of drainage and 
sewerage works would have to be reconsidered, for 
they coincided with general sanitary improvement and 
in the period investigated by Sir G. Buchanan with one 
of increasing prosperity. Pervious soils on elevated sites 
were favoured by the well-to-do, low-lying, damp. and il! 
drained areas being left to the poor. The effect of alcoholi 
excess was also indirect, consisting in loss of resistance, con- 
stant exposure to infection, and domestic misery.—Dr. E. ( 
Seaton defended Sir G. Buchanan's conclusions, maintain 
ing that in the drained towns the improvement in the publi 
health preceded any possible redistribution or movement of 
the people.—Dr. F. J. Allan took the same view, remarking 
that one lesson drawn from notification was the constant 
association of damp with the occurrence of phthisis in a 
house, while it was becoming more than ever a disease of the 
poor. He lamented the want of faith in notification met 
with in London owing to the impossibility at present 
of following it up by sanatorium treatment, which had 
a wonderful educational influence among the poor 
After a few observations by Dr. H. T. Bulstrode and th: 
President Dr. Ransome remarked that neither poverty nor 
filth alone would cause phthisis, for none could be poorer 
than the fisher people on the north-west coast of Scotland 
and those of St. Kilda lived on a floor or bed of accumulated 
filth, but neither were specially liable to phthisis, thanks t 
their life in the open air, though in St. Kilda the infant 
mortality from trismus and filth disease was appalling. Th 
lesser mortality of men in Ireland was doubtless due to this 
cause.—Dr. J. F. W. Tatham of the General Register Office 
was appointed President of the society in place of Dr 
B. A. Whitelegge, C.B., His Majesty's Chief Inspector o! 
Factories, whose term of office has expired. Lieutenant- 
Colonel R. H. Firth, R.A.M.C., was appointed secretary for 
the Army. 


EpinsurcH Mepico-CairureicaL Sociery. 
A meeting of this society, which partook of the nature of « 
clinical demonstration of some diseases of children, was he 
on May 17th, Dr. J. O. Affleck, Vice-President, being 
the chair.—Dr. John Thomson exhibited a case of Still's 
Type of Chronic Disease of the Joints. The patient was 
girl, aged three years. The disease was first described by 
Dr. G. F. Still in 1896 in a paper read before the Roya! 
Medical and Chirurgical Society. A number of such cases 
had previously been described as osteo arthritis (chron) 
rheumatoid arthritis) occurring during infancy. Thoug! 
Still's disease was of the nature of a multiple joint affectior 
no changes in the bones or the cartilages were observed. Tl 
glands as well as the spleen underwent considerable enlarg* 
ment. Some such cases were undoubtedly tuberculous. | 
this patient the disease began obscurely eight months pr 
viously in a febrile attack. Shortly afterwards it wa 
noticed that the ankle-joints were enlarged and subsequen''! 
the knee-joints and then the wrists became affected 
soft doughy swelling affected the peri-articular tissues as we! 
as the joints themselves in this ; atient. The supra-trochleat 
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the axillary, and the inguinal glands were enlarged. In 
such cases there was considerable risk of death from inter- 
current disease. The treatment consisted in keeping the 
patients warm and giving general tonics. Local treatment 
was inefficacious though care had to be taken to prevent any 
stiffness of joints remaining. The patients complained of 
remarkably little pain unless the joints were moved. There 
were, as a rule, marked muscular atrophy and anewmia.—Dr. 
t. M. Burn-Murdoch showed a girl, 21 months old, ex- 
hibiting a very unusual Affection of the Nervous System. The 
family history was unimportant ; the labour was instrumental. 
At the age of seven months the child bad suffered from 
inflammation of the lungs ; the chest had then fallen in 
and the child became greatly emaciated. Later, com- 
plete recovery took place. When she was 19 months 
old a second attack of pneumonia ensued and she lost all 
power in the body. She had never spoken up to the present 
time. She bad been unable to move the lower limbs, 
to sit up, or to hold up her head. The arms could be raised, 
however. Her general health was good and she had put 
on fat, Within the past two or three Cays a certain degree 
of power of moving the legs had returned. The chest was 
markedly compressed from before backwards and the child 
had absolutely no control over the muscles of the neck, the 
head wobbling about. The condition was probably an 
affection of the lower motor neurons, the anterior cornua of 
the cord being attacked. The case most nearly resembled 
certain examples described by Hoffman but in this case the 
affection was not congenital. The condition was probably due 
to a toxin affecting the nervous system, as occurred in certain 
of the exanthemata.—Dr. Burn-Murdoch also showed a pro- 
nounced case of Purpura occurring in a girl aged four years. 
In May, 1904, she was attacked with an acute and extreme 
anemia, The temperature was elevated and she spat blood. 
A second attack occurred this spring and at present she 
showed a profound degree of anwmia, numerous ecchymoses, 
and purpuric spots. The characteristic smell was also 
present. Neither the spleen nor the liver was enlarged. 
At present the red cells numbered 1,100,000 and the white 
cells 3200 per cubic millimetre and the hemoglobin was 
20 per cent.—Mr. Harold J. Stiles showed three cases of 
Chronic Hydrocephalus to illustrate the effect of treatment 
by ligature of both common carotid arteries. He noted that 
previous attempts to cure this condition had been in his 
hands uniformly unsuccessful. The idea occurred to 
him to cat off the blood-supply to the cerebrum and 
so to lessen the secretion of cerebro-spinal fluid. There 
was no means of increasing the absorbing power and 
so treatment of the meningeal veins was unnecessary 
The first patient was a twin child, five months old, 
The head was distinctly enlarged when the infant was three 
months old. When the operation was performed the greatest 
circumference of the head was 18} inches. At that time the 
body was wasted, the sclerotic was showing above the 
cornea, and the veins of the head were greatly distended. 
The operation was performed 16 months ago and at present 
the child was plump, well nourished, and in excellent health. 
lhe mental condition was also good and the head had only 
increased one and a half inches in circumference since the 
operation. The anterior fontanelle still measured one and 
three quarters by twoinches. In the second child enlarge- 
ment of the cranium was noticed two weeks after birth. 
The operation was performed when the infant was nine weeks 
old. The child was now plump and happy and held the head 
up. At the operation the measurement of the head was 
18 inches in circumference, while now it was 19} inches. 
The third case was complicated with spina bifida. The latter 
was excised when the infant was a week old. Such cases of 
spina bifida frequently developed hydrocephalus. In this 
case it was a myelocystocele and the posterior part of the 
cord and canal being alone herniated no paralysis of 
the lower limbs had resulted. Not the same amount 
of improvement had taken place in regard to the 
hydrocephalus in this patient as in the preceding.—Mr. 
Stiles also showed a case illustrating some points in the 
Operative Treatment of Paralytic Obstruction following 
acute suppurative peritonitis. The patient was a girl, eight 
years old, who was admitted to hospital 48 hours after 
the first symptom of perforation of the appendix. Pus 
was found in the pelvis and in the lower segment of the 
abdomen. The abdominal cavity was not washed out but 
the pus was evacuated. All went well until the third day, 
when on opening up both wounds the small intestine was 
found greatly dilated and paralysed. It was stitched to the 





abdominal wall and incised. Rapid improvement then took 
place but a fistulous opening was left which had subseqnently 
to be closed. A slight hernia remained.—Dr. E. W. Seott 
Carmichael exhibited a child who had suffered from a 
Tuberculous Abscess over the Frontal Bone. The disease im- 
plicated the bone and had penetrated to the dura mater. The 
bone was excised and the dura mater swabbed with phenol 
and excellent recovery had resulted.—Dr. Carmichae) alse 
showed a baby, ten weeks old, after excision of Spina 
Bifida. The infant was kept in the genu-pectoral position 
for a week subsequent to operation until the wound had 
healed.—Dr. W. B. Drummond showed an unusually early 
case of Interstitial Keratitis occurring in a boy, aged five 
years. 


Ursrer Mepicat Soctety.—A meeting of this 
society was held in the Medical Institute, Belfast, om 
May 4th, Dr. J. B. Moore being in the chair.—Mr. Robert 
Campbell read a paper on Surgical Cleanliness. He said 
that the common sources of wound contamination were 
(1) the patient’s skin ; (2) the instruments : (3) the swabs, 
sutures, and ligatures; and (4) the surgeon's hands. His 
experience was that if the patient’s skin were well washed 
with soap and water, ether, alcohol, and perchloride or 
biniodide of mercury the night before operation, an aseptic 
dressing applied, and the same cleansing process repeated 
immediately before operation, no trouble from that source 
was to be anticipated. He had also found that emergency 
cases, such as strangulated hernia or intestinal obstruction 
recovered perfectly, although in them there was no time for 
prolonged preparation. The instruments could be effectively 
sterilised by boiling for ten minutes. The swabs and the 
towels could be made equally safe by subjecting them to 
steam under pressure for 40 minutes. No entirely satisfac- 
tory buried suture cr ligature had yet been discovered. 
Silk fulfilled the requirements more closely than most 
materiais but had the drawback that it was non-absoybable 
and so was sometimes extruded from the body months after 
operation. Catgut in its crude state was septic and would 
not stand boiling in water. It could, however, be beiled im 
alcohol, xylol, or cumol, or it could be made so resisting by 
the action of formalin as not to be injured by boiling in 
water. Mr. Campbell had used formalin catgut for over 
six years and had found it satisfactory when gut of geod 
quality was chosen and carefully prepared. He was in the 
habit of using Hartmann’s catgut which was hardened by 
immersion for 48 hours in a solution of formalin of strength 
1 in 10, washed under running water for 12 hours, then 
boiled in water for 30 or 40 minutes, and stored in absohate 
alcohol. It was boiled again for five minutes befove ase 
There could be no doubt that the surgeon's hands were the 
chief source of the septic infection of wounds By no 
known method of mechanical or chemical cleansing gould 
the hands be made as safe as the instruments, the 
swabs, and the ligatures. About six years ago Mr. Campbell, 
in conjunction with Dr. J. Lynass, had done some eultare 
experiments in reference to the cleansing of hands. They 
found that prolonged washing with soap and water had 
a very marked effect in reducing the number of eolonies 
and that further washing with turpentine, alcohol, and 
mercuric solutions bad not as great an effect as they 
anticipated. Mr. Campbell soon afterwards adepted the 
use of cotton and silk gloves recommended by Mikulicz 
but discarded them after some months. He had, bhow- 
ever, used indiarubber gloves for the past four years. 
He had found gloves of moderate thickness much better 
than thin ones. They fitted the hand more tightly, 


did not work loose at the tips of the fingers, and thus. 


were not nearly so liable to be snipped by seissere ow 
pricked with a needle. The objections made to rabber 
gloves were: (1) that they interfered with mapipo 


lative dexterity; (2) that they were liable to be prioked) 
or torn and so to allow the accumulated seoretions. 


of the hands to escape ; and (3) that they were expensive 
As regards interference with manipulative dexterity this 
was mainly a matter of practice. After some exgerienoe the 
clumsiness disappeared and operations could be done as 
quickly and well as with the naked hand. When working 


with smooth organs, such as stomach and intestine, iv was. 


advisable to use gloves with a rough surface. The liability 


to be pricked or torn depended on the thickness o® the- 


gloves, the surgeon's familiarity with their use, and the 
method of putting them on. If the gloves were boiled an@ 
put on by immersing them in sterilised water it was difficula 
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to get all the water removed from the en's of the fingers 
and so they did not fit closely. The gloves should be 
cleansed, some powdered talc should be dusted into them, 
and then they should be sterilised in a steam steriliser. 
When taken out they were quite dry and slipped on easily. 
lhe talc also prevented accumulation of secretion in the 
fingers, so that if the glove should be accidentally pricked 
no fluid escaped. Of course, the hands were as carefully 
sterilised before putting on the gloves as if no gloves 
were used. In putting on the gloves the fingers should 
not be stroked with the naked hand, but a piece of 
sterilised gauze used for the purpose. As _ regards 
expense, a pair of gloves would last for several 
months. Mr. Campbell mentioned as other sources of 
contamination hairs and scales from the surgeon's and 
his assistants’ heads and particles ejected from the mouth 
in speaking. Contamination in this way could be almost 
entirely avoided by taking care that the heads did not come 
in contact and that silence was preserved.—Dr. A. G. Robb 
then read a paper on Small-pox in Belfast, in which he gave 
a very full account of the recent epidemic in that city. 
Altogether there were 178 cases and nine deaths, giving a 
total death-rate of 5°05 per cent. 


HarveEIAN Society or Lonpon-—A meeting 
of this society was held on May 11th, Mr. C. B. Lockwood, 
the President, being in the chair.—Dr. Hugh Walsham read 
a paper on the Use of Roentgen Rays in the Diagnosis of 
Diseases of the Chest, illustrating his remarks by 63 lantern 
pictures. He first pointed out that the airless and un- 
expanded lung was as opaque to the x rays as were the other 
soft tissues of the body. He then proceeded to discuss the 
methods of examining the chest with the rays and gave a 
short description of the retro-sternal and retro-cardiac 
triangles seen by this method. He next passed on to the 
shadows of the normal chest and showed how the heart 
differed in its position with relation toage. Aortic aneurysm, 
fluid in the pleura, pneumothorax, and pyopneumothorax 
were then successively considered. The diagnosis of pul- 
monary tuberculosis, both early and advanced, by the x rays 
was illustrated by slides of this condition. Cavitation was 
then alluded to, Dr. Walsham maintaining that a small cavity 
could be detected by the x rays that would be missed by the 
ordinary methods of examination. Pulmonary empby- 
sema and fibroid phthi-is were also shortly discussed.— 
Dr. C. Theodore Williams referred to the difficulty of 
determining between aneurysm and new growth and to the 
question of detecting early pulmonary tuberculosis.—Dr. 
E. Clifford Beale said that the movements of the diaphragm 
as seen with the screen were very important to note. 
Che diaphragm as a rule appeared to move equally with- 
out any change of shape but in certain morbid con- 
ditions of one side the excursions of the diaphragm on 
that side were often found to be less than on the 
healthy side. He had never succeeded in seeing the 
action of the diaphragm in cases of hiccough. The aortic 
bulging seen by the screen was always noted to be freely 
pulsating and might not of necessity be a morbid condition 
at all. In a suspected case of early tuberculous disease 
of the lung he had seen by the screen that the bony frame- 
work of the chest was exceedingly narrow, although the 
patient had broad and well-developed shoulders, and in 
several of the slides shown that evening he had been struck 
by the manner in which the contraction of the upper part of 
the chest in tuberculous patients was demonstrated in cases 
where external appearances indicated no such contraction.— 
Dr. D. B. Lees asked whether radiographers claimed to be 
able to demonstrate the presence of disease at the apex of 
one lung in a very early stage. So far as he had seen 
radiography was unable to prove incipient apical tuberculosis 
until its presence was clearly demonstrable by careful light 
percussion. He concluded by referring to the case of an 
infant ten months old in which the diagnosis of the 
existence of a diaphragmatic hernia was confirmed by 
an x-ray examination.—Mr. R. Higham Cooper agreed that 
limitation of diaphragmatic movement was the earliest 
ralioscopic sign in tuberculosis and had found this in 
several cases in which the phy-ician had failed to make 
a diagnosis by ordinary methods; at the same time it 
sometimes happened that there was no x ray evidence to 
be found even when diagnosis was fairly clear by per- 
cussion and auscultation. It had once happened that a 
girl about 15 years of age whom he was examining with the 
flaorescent screen had an attack of hiccough. His attention 





was called to the hiccoughs by observing a curious suddey 
flattening of the dome of the diaphragm on the lef; 
side which he found occurred with each hiccovg} 
It was curious that there was no alteration on the 
right side. There was no visceral disease, the girl beiny 
under examination for supposed foreign body. He ha, 
never observed radioscopically another case of hiccoug} 

Dr. H. W. G. Mackenzie said that he had at present a patien; 
in St. Thomas’s Hospital suffering from a large areurysm o/ 
the arch of the aorta in whom in 1898—i.e., seven years ay 
—the diagnosis of aneurysm had been made by means 

the x rays. He formerly thought that the diagnosis 

aneurysm was too frequently and too readily made on screey 
examination but subsequent history had so often confirm: 
the correctness of the diagnosis that he now believed ¢}, 
x rays to be of great value in doubtful cases. Where t\y 


ordinary physical organs did not give evidence of tuberc!¢ 
experience had been that the x rays failed to do s0 also. 


Society FOR THE Srupy or DIsgaseE ty 
CHILDREN. —A meeting of this society was held on May 5; 
Dr. George Carpenter being in the chair.—Mr. Sydney 
Stephenson showed a girl, aged four years, with Silver 
Deposit on the Cornea due to the application of so! 
nitrate of silver to an ulcer.—Dr. F. J. Poynton showe 
five children illustrating Combined Aortic and Mitra 
Disease. In one with a double mitral murmur a pr 
viously well-marked aortic diastolic murmur had 
pletely disappeared. In another the aortic murmur ha 
almost disappeared.—Dr. Theodore Fisher (Bristo)) said | 
in his opinion harsh murmurs ascribed to aortic disease wer 
sometimes due to other causes.—Mr. George Pernet showed 
boy, aged eight years, with Generalised Alopecia.—\r 
Ernest Clarke said that he knew of a case in which hig 
frequency currents had proved beneficial.—Mr. Clark: 
showed a child with Bilateral Coloboma of the Iris, in t 
down and out instead of the usual directly downwar 
position. There was no notch in the lens or the lids. Nystay 
mus was present, probably due to a very thin choroid 
great refractive defect. He attributed the condition to intr 
uterine inflammation rather than to arrested development 
the closure of the fissure.—Dr. Edmund Cautley showe 
child, aged 12 months, with Bilateral Periostitis of 
Femur. The child had been brought up on a diet conduci 
to scurvy. She came under notice at ten months of age { 
swelling of the right knee and thigh of one month's durat 
and a similar condition of the left side for two weeks. 
was ansemic, rachitic, wasted, feverish, and had two tee: 
but no discolouration of the gums. There were much sw 
ing, pain, and tenderness. The right side diminished but 
first the left leg became worse. An exploratory incisio: 
above the knee yielded no pus. The temperature subsicdk 
in a few days and recovery was steady and uneventful ; ! 
child gained 26 ounces in weight in four weeks. There wa: 
still considerable thickening of the lower half of each fen 
He regarded the case as syphilitic on account of tl 
symmetry, the course, the result of the exploratory incisio 
and the absence of signs of scurvy. There was almost 
certainly some epiphysitis as well. The mother had had on« 
miscarriage.—Dr. F. Parkes Weber showed a girl, aged 1! 
years, with Wasting of the Left Leg and Right Har 
and Forearm, beginning insidiously a year ago. Sens 
tion and electrical response were deficient in the aifecte 
parts and there was reaction of degeneration in 
muscles of the thenar eminence. He regarded the cor 
dition as a dystrophy of the peroneal type. There wa: 
no family history of the disease.—Dr. Cautley agreed that 
was a form of peroneal atrophy and drew attention to t 
‘* claw-like ” condition of the hand, the wasting of the vastus 
internus, and the presence of pes cavus. He had show! 
case before the society three years ago which had begun 
the exceptionally early age of 18 months. As in the ca 
of Dr. Weber’s patient there was no family history 
the child had had measles. He thought that the spora 
cases were perhaps different in their pathology fr 
the hereditary ones and often secondary to specific fever: 
—Dr. Curpenter showed cases of Congenital Deformity 
of the Hands in several members of the same fam: 
chiefly absence of the nails and the terminal phalanges 
the little fingers. Two children, their mother, an aun! 
an uncle, and some of bis children were affected. 1!« 
mother's father had two thumbs on each hand and !i's 
brother had webbed fingers.—Dr. Carpenter and Mr. J 
Lockhart Mammery showed a specimen of Congeni's 
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Hypertrophic Stenosis of the Pylorus treated by pyloro- 
plasty. The patient, who was an infant, aged three months, 
died on the morning following the operation.—Dr. L. W. 
Marshall (Nottingham) showed a specimen of Multiple 
Papillomata of the Larynx from a boy, aged four years.—Dr. 
J. Porter Parkinson showed a girl, aged seven years, with 
Multiple Gammata and a baby four months old wi'h Bilateral 
Birth Palsy. of the Arms.—Mr. Hunter F. Tod showed a case 
of Primary Tuberculous Disease of the Middle Ear with 
secondary involvement of the cervical glands. 


EptnpurcH OpstetricaL Socirety.—A meeting 
of this society was held on May 17th, Dr. N. T. Brewis, the 
President, occupying the chair.—Sir J. Halliday Croom read 
a paper on Some Curiosities of Curetting. After discussing 
in detail some of the many theories of the primary etiology 
of cancer Sir Halliday Croom laid special emphasis on the 
extreme value of early diagnosis in malignant cases. ‘The 
ouly comparatively certain aid to this early diagnosis of 
cancer was got from the microscopic examination of the 
débris removed by the curette. A soft friable enlargement 
or growth of the cervix bleeding readily on examination was 
not sufficient to diagnose cancer. He knew of such cases 
which were now quite well years after the examination. 
In sending specimens to a microscopist a_ sufficient 
amount should always be forwarded and always be accom- 
panied with a short account of the clinical facts. Even 
in cases where this rule had been observed errors might 
arise, as Sir Halliday Croom illustrated by some cases in 
which the clinical after-history seemed to refute the 
diagnosis made by the microscopist. Thongl such cases 
were disappointing, they only went to confirm still more, 
in his opinion, the necessity of basing all diagnosis on the 
facts obtained both clinically and microscopically. As to the 
accidents which might follow curetting, Sir Halliday Croom 
cited a case in which stenosis of the os and retention of the 
menses for two periods, simulating pregnancy, had occurred in 
a young married woman whom he had curetted after an incom- 
plete abortion. An illustration of perforation of the fundus 
by the curette was given in the history of a case where in 
curetting after an abortion the practitioner had perforated 
the fundus. When seen in consultation there was a loop of 
intestine prolapsed in the vagina. Though such cases are 
rare in this country many cases have been recorded, as 
Harvey's case quoted by Kelly in which six feet of 
intestine was cut off. In Hessert’s case the bowel 
was injured during curettage to such an extent that 
resection of four feet was performed with a fatal re- 
sult. The safest instrument was the finger for removing 
tissue after an abortion or labour. ‘'wo cases were related 
showing the disappointments of curettage, in which Sir 
Halliday Croom had operated for endometritis in the hope of 
rendering pregnancy more probable, but in each case the 
results were opposite to those desired, as the patients never 
menstruated again and atrophic changes supervened.—Dr. 
James Ritchie, Dr. F. W. N. Haultain, Dr. J. W. Ballan- 
tyne, Dr. H. M. Church, Dr. J. Haig Ferguson, Dr. M. 
Dewar, Dr. W. Fordyce, Dr. J. Lamond Lackie, and the 
President made remarks on the paper, and Sir Halliday 
Croom replied. 


PaTHOLoGIcAL Socrery or MANcnesTer.—A 
meeting of this society was held on May 10th, Dr. A. Donald, 
the President, being in the chair.—Sir William J. Sinclair 
read a communication on the Association of Flexion of the 
Uterus with Erosion and Cancer.—The President showed a 
Macerated Foetus which had been retained in the abdomen 
for nearly four years. The case was diagnosed as one of 
extra-uterine pregnancy with death of the fetus in 
September, 1901. Operation was not advised at that time. 
Sivce then the patient became pregnant three times. The first 
ot these pregnancies terminated in abortion ; the second went 
on to term and the child was born alive. The first four 
months of the next pregnancy were uneventful ; then ste 
began to have severe abdominal pain and the temperature 
and pulse ran up. Abdominal section was performed and 
the macerated foetus was removed. The patient made a good 
recovery but miscarried on the tenth day. The macerated 
foetus lay in a sac which on dissection was found to be one 
horn of a bicornate uterus. The sac was inflamed and 
adherent to bowel and omentum at one point.—Mr. W. P. 
Montgomery showed an Embryoma removed from the 
rectum.—Mr. C. Roberts showed and described a Retro- 
peritoneal Multilocular Cyst Adenoma.—Other preparations 
were exhibited as Card Specimens. 








Rebiews and Aotices of Books. 


A Modern Utopia. By H. G. Weis. In one volume 
London: Chapman and Hall, Limited. 1905. Price 
7s. 6d. * 

Mr. Wells has written a fascinating book. It is clever, 
almost uncannily clever, so beautifully written that the 
learning of the many and valuable lessons which the author 
has to teach becomes a veritable pleasure, and so suggestive 
that the reviewer has difficulty in keeping what he has to 
say strictly to the book, the temptation to digress upon a 
dozen contentious themes being of the strongest. Mr. Wells's 
‘*A Modern Utopia” differs from previous attempts to 
formulate an ideal world-scheme by being kinetic and 
not static, to borrow his own phrase. Previous Utopias have 
all imagined a finite and perfect condition of things which, 
being reached, no one would or could desire to improve 
upon. All abuses in these imaginary realms are done away 
with; legislation becomes unnecessary because there is 
neither crime nor incentive to crime; kings are unnecessary 
because complete order prevails among the people; and wars 
are unnecessary because there are no national grievances. 
Previous Utopias have, in short, amounted to the description 
of a sort of splendid and stagnant anarchy in which laws, 
physical and moral, are suspended, there being no further 
use for them. Mr. Wells's Utopia is alive, his world-state 
has developed out of existent conditions that we can all 
observe (the majority of us do not observe them at all 
because the majority of us are shamefully dull), and it 
should continue to develop on the lines laid down into 
something better. No limit can be set to the possible 
improvements of a Utopia of the kinetic sort, because as 
man puts behind him more and more solid knowledge 
his possible grip of what lies before him becomes more an | 
more comprebensive. The acquisition of learning by the 
world implies a fitness to acquire more learning and Mr. 
Wells’s fantasy, founded on this truism, gains its marked 
realism thereby. 

In previous Utopias no notice has ever been taken of 
the possibilities for development of the human race that 
are offered by the increased use of mechanical con- 
trivances and it is because Mr. Wells does not admit 
of any limit to the advantages that we may derive from 
future discovery in natural science—using the words 
natural science in their most comprehensive sense— 
that he has been able to write so extremely hopeful a 
book. For Mr. Wells's belief in the possibilities of our 
world—or another world physically similar to ours, in- 
habited by persons of like frailties and capacities to our- 
selves—is gloriously hopeful. Previous Utopias have always 
considered man as a rather degenerate animal, more or 
less anchored to the place where he was born and con- 
demned to protect himself by his own puny muscular 
effort against the troubles of his environment. For 
such people the simplest method of framing a scheme 
for ideal happiness would be to remove the chances 
of physical il!, both from within and from without— 
Utopians should be a chosen people protected elaborately 
from all stress and misery. ‘he Utopia was consequently 
a carefully selected spot, a fertile and unknown valley or a 
settlement surrounded by an impregnable rampart. Here 
wild beasts, noxious insects, storms ana tempests were 
unknown, and into this place non-Utopian persons could 
not penetrate. Within such a city of refuge. by the operation 
of a conjoint determination not to be criminal or dirty, 
ideal happiness should reign. This was all very well when 
for example, ten miles an hour was considered quick 
travelling and artillery had not made walls appear ridiculous 
for defensive purposes, but nowadays such a secluded retreat 
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cannot be made to appear real or reasonable. All the world 
open to the world—with considerable 
is true, to be overcome. These difficulties 
in real life are being gradually removed, while Mr. Wells in 
is romance has simply and completely removed them. His 
Utopia is a planet similar to the earth in every respect 
similar in every 


is nowadays all 


difficulties, it 


ipon which a population, which started 


respect to our own, has undergone development along sane 
and orderly lines, has placed a premium upon scientific and 
and has consequently succeeded to an 


imaginative work, 


empire over physical and natural potentialities which we on 
earth are without. 

Throughout the book Mr. Wells the 
and, as we like to think it, sound assumption that man is a 
good fellow of generous instincts, capable of better things, 
and sorely hampered and overladen by the foolishness of 


makes sanguine 


bygone times. He imagines a condition of things when a 
train, itself a sort of moving city, would run round a world 
in about ten days at an average speed of some- 
thing 200 course, being 
constructed in many places under the sea. Naturally, the 
necess ty for little states and, comparatively speaking, little 
empires disappears. The whole population of the world 
is fluid instead of being so many sticky lumps adherent 
The inhabitants of Mr. Wells’s world- 
same language, there are no tariffs, no 


of our size 


over miles an hour, tunnels, of 


to certain localities. 
all talk the 
no obstructions whatever to intercommunication ; 


state 
rivalries 
wanted to the 
behind the 
and 


where it is not 
wanted, the State 
with 


which 


labour flows from the region 


region where it is stands 


secure employment, 
fusion of 
interests achieved. All 
this the author pictures in convincing language 
that we are almost compelled to ask why we cannot at 


worker to provide him 


the splendid economy results from a 


working according to design is 


such 


once drop the existing condition of things and run our 
world on Mr. Wells’s plan. It is of his art that 
makes this proceeding appear really possible, for he points out 
carefully that the position iz A Modern Utopia” has only 
been achieved after generations of intelligent evolution. But 
his optimism has been able to believe that man, if he gave 


course 


proper play to his instincts and impulses, would abolish by 
common consent many of the disorderly and vexatious con- 
ditions of life that find their ultimate expression in wars by 
land and sea, in deaths from starvation or hideous preventable 
disease, in How this 
reformation of our sinful and ataxic old planet might be 
different 


livorce court revelations,—and so on 


brought about and what the results would be to 
classes of the population make up the bulk of the book. 
Mr. Wells would have 


it ruled by a class which, out of compliment to the Japanese, 


How would such a world be ruled ? 


he names the Samurai, who shall be the ** voluntary nobility” 
of the state, their election being due simply to their 
own self-mastery and ability. The 
deny themselves certain luxuries and who show themselves 
to possess certain intellectual equipment. They are neither 
no! they exbibit their of self- 
control by abstinence from sensual and frivolous pleasure, 
there is none of the foolish abjurations which in the 


world 
Samurai are a class who 


ascetics Tanatics ; powers 
but 
world’s history have often made ‘holy man” and ‘silly 
In return for their reasonable 
and their attain to higher 
to look on the nobler side of life the temporal 

rhe children of such 


ass’ interchangeable terms. 


self-denial fixed resolve to 
things and 
in. them, 


power of Utopia is vested 


persons, being educated in the same atmosphere, would 
naturally tend to belong to the Samurai class, but there is 
Mr. Wells holding, in 


reckless 


the caste, 
contradistinction both to 
vd reactionaries, that the operations of heredity 
are of too uocertain and coo plicated a kind to be depended 
upon for the breeding of a ruling class Medical men 
are placed by Mr. Wells among tle Samurai as a tribute 


hereditary about 


evolutionists 





to the nature of their work. Their functions are, of course, 
in his imaginary world-state, largely preventive. Thx 
abolition of poverty and haunting anxiety has removed 
enormous classes of diseases or complications of disease 
General and sensible education has aided in simplifying 
pathology. A common language and free intercours 
between all parts of the world have enabled epidemiology 
to stamp out the scourges that now decimate many peoples 
and the medical man remains as the guardian of the healt! 
of the world-state, as adviser of the sanitary measures t 
be taken in the future developments of an immense com 
munity that is resolved never to be standing still, and as the 
wise and reasonable friend of a wise and reasonable folk. 

We cordially recommend ‘‘A Modern Utopia” to all our 
readers. It is not quite an easy book to follow for several 
reasons, among which must be counted the absence of 
didacticism. This makes it necessary for the reader to d 
some of the thinking instead of contenting himself with 
assenting to or dissenting from cock-sure statements 
Well, the book is thoroughly worth thinking about. 





The Treatment of Diseases of the Eye. By Dr. Victor 
HANKE, First Assistant in the University Eye Clini 
of Hofrath Professor E. Fuchs in Vienna. Translated by 
J. Herpert Parsons, B.S. Lond., F.R.C.S8. Eng., and 
Grorce Coats, M.D. Glasg., F.R.C.S. Eng. London 
Hodder and Stoughton. 1905. Pp. 222. Price 3s. 6d. net 
WE are somewhat at a loss to understand why Mr. Parsons 

and Dr. Coats have translated this work. Not that we mean 

to disparage it, as the author might reasonably consider that 
it would be useful to those attending his demonstrations and 
would be a guide and a help to those who were students ir 

Professor Fuchs’s wards. It is a very fair réswmé of th 

means of diagnosis and treatment ordinarily pursued in an 

ophthalmic hospital, putting aside operative proceedings and 
taking for granted that the student is familiar with optics, 
subjects that usually occupy considerable space in works of 
this kind. But when this has been said we fail to see that 
it offers any marked features of superiority to such treatises 
as those of Swanzy, Nettleship, and Jessop in England and 
several that have been published in America. The reader 
will find the names of a considerable number of new 
remedies, such as airol, dionin, largin, sodium sozoiodol, 
argentamin, ichthargan, xeroform, iodopin, europhen, 
gallicin, itrol, hetol, and others, but they are not very 
warmly recommended, Experience is required to recognis: 
in what particular form of disease each may be useful and 
in the meantime delay may be occasioned by their procure- 
ment and application, thus neutralising any advantage they 
may possess over such well-approved remedies as alum, silver 
nitrate, and cocaine. In like manner the suggestions for 
establishing the diagnosis of certain forms of disease are not 
always given in such a way as to create much confidence 
let us take, for example, diphtheria of the conjunctiva 
The author states that the diagnosis of this condition is 
necessary but extremely difficult ‘‘since only a complet 
bacteriological examination with smears, cultures, and 
animal inoculations gives a conclusive result.” The dis 
covery of diphtheria antitoxic serum facilitated the differen- 
tial diagnosis, though it is added ‘* only true diphtheritic 
inflammations, though not all such, are cured speedily 
and with certainty.” The parenthetic remark ‘though 
not all such ” seems to introduce an element of uncertainty 
which is not very satisfactory either to the surgeon or to the 
patient. We are told that as soon as a membranous or 
a diphtheritic inflammation is perceived a bacteriologica! 
examination should be undertaken, an exact clinical 
history should be ascertained, and examination should lb 
made of the genitals, the nose, the mouth, and th 
throat; but here again doubts, after taking all this 
trouble, obtrude themselves, for it is said in the very next 
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sentence that ‘‘the presence of rods like the diphtheria 
bacillus is not diagnostic, since the xerosis or pseudo- 
diphtheria bacillus behaves similarly both to stains and in 
cultures and can only be distinguished by its virulence in 
animals.” It seems that this proceeding might be resorted to 
in the first instance with advantage in the matter of time. 
Ina final sentence the author states not very clearly that ‘‘the 
absence of bacilli, however, and the presence of cocci— 
pneumo-, gono-, staphylo-cocci— decide the diagnosis and the 
treatment to be chosen.” For injections may be employed 
the three strengths of Behring’s serum, the Vienna serum, 
or Merck’s serum, containing from 600 to 1000 units in two 
cubic centimetres, either of which may be injected into the 
skin of the eyelid even of a child without danger. The 
injections are to be repeated daily in the same quantity and 
strength as long as membranes and infiltrates are stil] 
visible. It is noticeable that corneal complications are not 
inflaenced to any great extent by the serum therapy but 
must be treated according to the ordinary rules namely, 
warm compresses of atropin. No reference is made to 
chlorine water which was at one time strongly recommended 
in diphtheritic affections of the eye. The cleansing of the 
conjunctival sac is ordered to be effected by a solution of 
1 in 5000 of potassium permanganate, Kalt’s irrigation with 
1 in 4000 hydrargyri perchloride or chinosol, 2 to 10 per 
cent. protargol, and 10 per cent. itrol. Protective dressing 
should be applied to the sound eye if only one be affected. 
The work, as a whole, is sensibly written and is well up to 
date. 


Atlas of Human Anatomy. By WERNER SpPaLTeHOLz, 
Extraordinary Professor of Anatomy in the University 
and Custodian of the Anatomical Museum at Leipsic 
Edited and translated from the Third German Edition 
by LEWELLYs F. BarRkKeER, M.B. Toronto, Professor of 
Anatomy, University of Chicago. With a Preface by 
FRANKLIN P. MALL, Professor of Anatomy in the Johns 
Hopkins University, Baltimore. In three vols. With 
935 illustrations, mostly in colours. London and 
Philadelphia : J. B. Lippincott Company. Small quarto, 
pp. 872. Cloth, £2 2s, net per set. 

THERE is no doubt that an atlas such as this is a consider- 
able assistance to the student of anatomy if it is used with 
proper discretion, but the ever present darger, which is fully 
recognised by all teachers of the subject, is that the pre- 
sence of these pictorial aids breeds a neglect of dissection 
and dissecting-room study. We confess that we experience 
a feeling of regret when we see anatomical atlases in the 
hands of students in their earlier years, knowing by experi- 
ence what to expect. To the more advanced student and 
those who have quitted the dissecting room these remarks 
are not intended to apply. Anatomy is a subject which, if 
the knowledge is to persist and to lead to practical results in 
the advance of medicine and surgery, must be learned 
directly from the body, and no models or atlases, however 
excellent they may be, can replace actual dissection. 

As a work of art the atlas of Professor Spalteholz is 
deserving of very great praise and the amount of labour 
entailed in its production can be gauged when we learn that 
eight years of necessity elapsed between the issue of the first 
and the third or final section of the book. Practically all 
the drawings are from original preparations but at the same 
time are, so to speak, composite, the mean arrangement of 
In all cases the right side of the 
We understand that 


structures being depicted. 
body has been selected for illustration, 
most of the dissections were prepared by Professor Spalteho!z 
himself. The original drawivgs are mainly from the hand of 
a well-known anatomical artist— Bruno Héroux. 

The first volume, which is somewhat slender and consists 
of 236 pages, is entirely devoted to illustrations of the bones, 
the joints, and the ligaments. The illustrations of these 
structures do not appreciably differ from those with which 





English students are familiar and really convey an excellent 
idea of the actual structure. The plan of depicting the 
smaller bones of the skull surrounded by outline drawings of 
bones with which they articulate is excellent. Muscular 
attachments are marked in red outlines after the style made 
familiar to us by Holden and probably originated by Mr. 
Cornelius Hanbury, It is most unfortunate that in printing 
the muscular attachments on the fibula the ‘‘ register” is dis- 
placed ; this will inevitably lead to great confusion. Several 
plates to illustrate the arrangement of the cancellous tissue 
in the various bones have been introduced at the end of this 
volume. 

The second volume, consisting of 239 pages, deals with 
regions, muscles, fasciw, heart, and blood-vessels. Illustra- 
tions from all points of view have been introduced. The 
author apologises for the somewhat rigid appearance of the 
muscles which have been drawn from formalin specimens. 
The colour used for these structures is certainly an improve- 
ment on that in some atlases with which we are acquainted, 
but, nevertheless, it is still unnatural. The bursal sheaths 
of the different tendons of the hand and the foot are well 
brought out but the tendinous attachments of some of the 
spinal muscles are very indistinct. The heart and the blood- 
vessels are well represented but we notice discrepancies in 
the mode in which the origin of the subclavian trunk from 
the innominate stem is depicted in the different figures. It 
is a pity, too, that the various sacral nerve trunks are not 
named in the plate depicting the arteries of the pelvis. The 
author has, from pressure of time, been compelled to omit 
all illustrations of the lymphatics, which we consider a great 
defect. 

The third volume is about equal in size to the other two 
combined. This important section illustrates the viscera, the 
brain, the nerves, and the sense organs. We do not consider 
the illustrations and the descriptions of the viscera superior, 
or, indeed, equal, to those which have recently emanated 
from English anatomists. The section on the nervous system 
is the best part of the whole atlas. The author has been 
fortunate in obtaining the assistance of Professor Flechsig 
Professor His, and Professor Eisler, from whose preparations 
some of the drawings have been made, whilst others are 
Colour printing has been 

We have 
tints 


from specimens of Dr. Held. 
resorted to freely to distinguish various tracts. 
found it difficult to distinguish some of the 
when reading by artificial light although tkey are easily 
recognised by daylight. 

Professor Barker of the University of Chicago is respon- 
sible for the English translation and has performed his task 
in a most satisfactory manner. 


used 
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Essentials of Nervous Diseases and Insanity. 
SHaw, M.D. Fourth edition, revised by SmirH ELy 
Jevurre, M.D., Ph.D. Illustrated. London: H. Kimpton. 
1904. Pp. 196. Price 4s. net.—This little work is intended 
as an introduction to larger books and has evidently supplied 
a demand, at any rate in the United States, since the 
present is the fourth edition. In works of this kind the aim 
must be to compress into a limited space the essentials of 
what is usually an extensive subject and the results achieved 
In the present instance it is 


By Joun C. 


often leave much to be desired. 
expected that the student should read in conjunction with 
the Structure of the 
monograph by W. 


lectures on 


and a 


this volume Edingcr’s 
Central Nervous System 
Browning on the Vessels of the Brain in order to gain 
anatomical and physiological information which the limits o° 
the present work made it impossible to include. The contents 
of the book are divided into seven sections, dealing respectively 
with the neuroses (functional disorders), with diseases of 


the peripheral nervous system, of the spinal cord and 
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medulla, of the cerebral and spinal meninges, of the brain, 
with certain trophic diseases, and with mental diseases, 
The chapters under these sections cover the diseases of the 
nervous system and mind which are commonly met with. 
Summary descriptions of the essential features of these are 
of course all that can be expected and they are given, as far 
as possible, under the headings of etiology, pathology, 
pathological anatomy, symptoms, diagnosis, prognosis, and 
treatment. References are given to writings on the subject- 
matter of the more important chapters at the close of these 
and at the end of the work is a list of the chief periodicals 
which are devoted to the study of nervous and mental 
diseases in different languages. We observe that the subject 
of aphasia is treated under five headings, one of which is 
‘* trae or intellectual aphasia,” which does not appear to Le 
a condition capable of separation from ‘‘ motor,” ‘‘ sensory,” 
or ‘‘ associative’ aphasia, as is here attempted. Amongst 
the insanities is a state described as “ hysterical insanity,” 
which is not, we believe, usually regarded as an entity and 
could not, we think, be distinguished as such from the 
well known, of course, that 


description given. It is 


hysterical symptoms are exhibited in some cases of mania. 


insanities due to alcohol leaves 
something to be desired. Adverse criticisms might in like 
manner be here and there advanced but on the whole the 
information which the book affords is as full as its purpose 
requires and it is also correct. The value of the work would 
be enhanced without appreciable addition to its size by 
including a chapter on methods of clinical examination 
The text is elucidated 


The description of the 


in diseases of the nervous system. 
by numerous illust: ations. 


Surface Anatomy. By T. GILLMAN MoorueaD, M.D. Dub., 
M.R.C.P.Irel., Physician to the Royal City of Dublin 
Hospital ; late Chief Demonstrator of Anatomy and Joint 
Lecturer in Applied Anatomy, Trinity College, Dublin. 

Bailliére, Tindall, and Cox. 1905. Crown 8vo, 

Price 4s. 6d. net.—Quite a number of manuals of 
anatomy have been published during the last 12 

Several of these have already been noticed in our 
columns. The volume now before us differs in no appreciable 
degree from its predecessors and possesses no feature of 
novelty. The book is arranged on the usual lines and the 
information given is accurate and fairly concise. Photo- 
graphs from the model are reproduced to illustrate the 
surface markings of the body and several coloured outline 
the relations of the thoracic and abdominal 
We think that these 
might be considerably improved upon with 

With two remarks made by the author in his 
preface we cordially agree: the first is to the effect that the 
best model the student can employ is himself, and the 
second is that a knowledge of deep anatomy is essential 
before the facts of surface anatomy can be appreciated. We 
may ferther add that until the practical bearings of the 
facts given in books on surface anatomy are also appreciated 
the books form very dull reading. 


London 
pp. 150. 
surface 
months, 


diagrams show 
viscera to superficial bony points. 
diagrams 

advantage. 


By Dr. LassaR-Conn. Trans- 
jated by M. M. Pattison Muir, M.A. Third edition. 
London: H. Gravel and Co. 1905. Pp. 340. Price 58.— 
We are glad to find that this little book is so widely appre- 
evident from the fact that a third edition, 
revised and augmented, has been called for. It is charmingly 
written and deals with those chemical phenomena which, as 
the translator says, are intimately bound up with our daily 
lives and after all it would be difficult to find many chemical 
phenomena which are not intimately bound up with our 
lives. Popular ideas as to what chemistry is are somewhat 
vagne, the word chemical being often employed in a con- 
temptuous sense, meaning disagreeable or poisonous sub- 
stances, and the man dealing with them is often looked 


Chemistry in Daily Life 


ciated, as is 





upon as a mysterious, if not an offensive, person. Yet after 
all water, air, chalk, ink, soda-water, alum, glass, 
and other familiar things are chemicals. Considering the 
size of the volume it is wonderful how the author has been 
able to include so many topics. He has done it with skil) 
and the translator has rendered the story in simple and 
attractive terms. It is the sort of book that should be in 
the hands of every schoolboy and it would be saying little 
for his intellectual capacity if he failed to read the chapters 
with profit and pleasure. 


The Food Inspector's Handbook. By FRANCIS VAcuER, 
F.R.C.8S. Edin., Medical Officer of Health of Cheshire 
Fourth edition. Illustrated. London: The Sanitary Pub- 
lishing Company. 1905. Pp. 231. Price 3s. 64.—'This 
little book is primarily intended as a guide for the use of 
food inspectors and that it has served its purpose satis- 
factorily is indicated by the fact that three editions have 
been issued since the publication of the first edition in 
1892. It contains in a collective form the kind of in- 
formation which is necessarily scattered otherwise over a 
number of works on special subjects. Thus besides the 
adulteration of food there are chapters on animals, carcasses, 
butchers’ meat, poultry, game, fish, fruit, and vegetables 
with a description of the appearance and the character of 
foods which warrant their condemnation as unfit for con- 
sumption or their approval as the case may be. Illustra 
tions are given which are calculated to be helpful in the 
task of diagnosis. The chapters will be appreciated by all 
those occupying the important office of food inspector. 


1 Year-book of Treatment and Prac 
titioner's Index. 1905. ‘Twenty-third year. Bristol: John 
Wright and Co. Pp. 843. Price 7s. 6d. net. Stereoscopes 
2s. or 2s. 6d. extra.—In this the twenty-third year of the 
‘*Medival Annual” it has been found necessary to bow to the 
inevitable and to adopt a larger page in order that height 
and width should be more proportionate. This volume there- 
fore commences a new series which will differ only from its 
predecessors in requiring more room on the bookshelf. Th« 
change has been rendered necessary by the advance made in 
medical science. On the subjects of tropical diseases alone 
quite a number of affections are descrived which receive no 
mention in the latest text-books. The editor tells ux that 
every paragraph ‘‘may be taken as something which has 
been left, after a repeated process of pruning,” and 
every article is signed by a responsible editor capable 
of forming a valuable opinion upon the facts recorded 
A selection of stereograms illustrating some diseases 
of the eye are included in the volume. These plates 
are reproduced from the stereograms in Neisser's ‘* Stereo- 
skopischer Medizinischer Atlas,” edited by Dr. W. Ubthoff 
of Breslau. The letterpress accompanying them is a free 
and abridged translation of the German text by Dr. A, Hogh 
Thompson. For readers who have no suitable stereoscope 
the publishers provide a simple but effective instrument ; 
directions for its use are given. The new volume is a worthy 
member of its series and is produced on the lines which 
have made the Annual so successful in the past. It is 
primarily interded as a work for rapid reference. We 
notice that in the official directory the name of Sir Henry F 
Norbury is still given as that of the Director General of 
the Royal Navy Medical Department. The book is illustrated 
with 30 plates and many diagrams. There is a good general 
index. 


The Medical Annual : 





JOURNALS AND MAGAZINES. 

Archives of the Réntgen Ray.—In the issue for April is an 
interesting contribution by Mr. Robert Jones and Dr. David 
Morgan on Osseous Formations in Muscles due to Injury 
The subject is treated very completely and the salient points, 
including radiographic appearances of 17 cases, are set forth 
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in tabular form, and radiographs of several of the more in- 
teresting cases are reprodaced. The article on the Treatment 
of Epilepsy by the X Rays, by Dr. Horace Manders, is also 
worthy of perusal. Full notes are given of a rather severe case 
treated by him and the result up to the time of writing had 
been most satisfactory. Dr. W. F. Somerville of Glasgow 
reports a case of severe hysteria successfully treated by 
high-frequency currents. The case was one of several years’ 
duration and the symptoms were such that on one occasion 
the abdomen was opened by a surgeon with every reason 
for expecting to find a perforating ulcer of the stomach. 
Eventually electrical treatment was resorted to with the 
happiest results, Mr. T. J. Bokenham contributes a paper 
on the Position of Oscillatory Currents in Therapeutics 
and raises some very important considerations which many 
who practise high-frequency treatment would do well to take 
seriously to heart. The *‘ Archives” does not confine itself 
to Réntgen Rays, and accordingly Dr. D. Chalmers Watson 
of Edinburgh records some important experiments made 
to show the influence of diet on the structure and the 
functions of the thyroid gland. Meat diet is the one 
particularly referred to and some interesting conclusions are 
drawn, From 1875 to 1899 the importation of meat into the 
country rose from 18 pounds to 45 pounds per head per 
annum and also there was an increase of 24 per cent. in the 
amount of land under pasture during this period. Con- 
currently thyroid medication has been found useful in a 
number of conditions which have no known relationship to 
the thyroid gland. His explanation is that ‘‘as a result of 
an excessive meat dietary there has been established, and is 
being established, in many subjects an alteration in the 
character of the thyroid secretion. When this alteration 
takes the form of a simple deficiency of the thyroid secretion 
the defect can be remedied by administration of thyroid 
gland.” The paper may be compared with one by the 
same writer, which appeared in THE LANceT of Feb. 11th, 
1905, p. 347. 


The Archives of Physiological Therapy. Ejited by 
CLARENCE EpWARD SKINNER, M.D. New Haven, Conn. 
Boston, U.S.A.: The Gorham Press, Richard G. Badger. 
Subscription $3.00 (12s.) per year.—This is a new 
journal ‘‘devoted to the diagnostic and _ therapeutic 
uses of electricity, radiant energy, heat, water, mechanical 
vibration, &c.,". which it is intended to publish monthly. 
In conjunction with the editor are some 20 others 
more or less well known in the medical and scientific 
worlds. All the original articles in this first number 
consist of papers read at St. Louis in September of last 
year when meetings were held at about the same time by 
the electro-therapeutic section of the International Electrical 
Congress, the American Electro-Therapeutic Association, 
and the American Réintgen Ray Society. Dr. Maurice 
Benedikt of Vienna supplies a contribution to the Radio- 
Diagnosis of Diseases of the Head and Brain. The author 
has evidently directed no little time and study to this 
highly specialised branch of x ray diagnosis and his paper 
will be found of great interest by x ray workers and 
others. Dr. W. J. Herdman offers some novel suggestions for 
the treatment of Dupuytren’s and allied contractions by a 
modified form of electrolysis. Other papers by Dr. W. H. 
White on the Action of High-frequency Currents and Dr. 
J. H. Kellogg on Phototherapy in Chronic Diseases, Xc., 
assist in making up a very interesting number. The second, 
and greater, half consists of a very complete set of reviews 
and abstracts of all the current literature bearing on the 
subjects comprised within its scope. This is a very valuable 
feature and if continued in the same thorough manner will 
do much to bring about the ultimate success of the under- 
tiking. Good paper and clear type are used, while the 
illustrations are all that could be desired. This new journal 








has our good wishes for a prosperous and useful career 
which would seem already to be assured. 

Ophthalmology. Vol. 1., No.3. Apri', 1905. Milwaukee, 
Wis.: H. V. Wiirdemann, M.D., and Nelson Miles Black, M.D. 
Pp. 209. A Quarterly Journal. Price per number $1.50 (6s.) ; 
per year, $5.00 (£1 1s.).—This journal is stated to be pub- 
lished as the‘result of the expressed wish of English-speaking 
ophthalmologists for a quarterly journal which would be 
printed without the intervention of a non-medical pub- 
lisher whose interests must necessarily lie in pecuniary 
profit rather than in the advancement of medical science. 
Ophthalmology is owned, edited, and published by the 
medical profession. It contains original articles, abstracts 
from English and foreign works, and reviews. It has many 
distinguished names on its editorial staff. The present 
number contains the following original articles. 1. Epi- 
thelioma of the Eyelid removed by Dissection and X Ray 
Treatment, by Walter Hamilton Snyder, M.D. Toledo, Ohio. 
A coloured plate is appended to this communication showing 
a ragged tuberculated growth on the lower eyelid near the 
outer cantbus. Eight applications of the x rays were made, 
after removal with the knife, for ten minutes at a time, ata 
distance of seven inches with a soft tube, between June 10th 
and July 28th, with excellent results. 2. On Peritomy for 
Diffuse Corneitis and other Affections of the Cornea, by 
Simeon Snell, F.R.C.S. Edin., of Sheffield. Mr. Simeon Snell 
has practised peritomy in 200 cases of various forms of kera- 
titis with much success, 3. Sarcoma of the Orbit with Report 
of Four Cases, by E Oliver Belt, M.D., Washington, D.C, 
4. Elephantiasis of the Upper Eyelid, by H. Harlan, M.D., 
and R. H. Johnston, M.D., of Baltimore. The text contains a 
drawing of a case and of the microscopic appearances pre- 
sented by sections of the swelling. 5. The Question of 
Iridectomy in Glaucoma Simplex, by Frederick E. Cheney, 
M.D., of Boston. The author thinks that theoretically it is 
advisable, especially at middle age and in patients with a 
melancholic disposition. 6. Intraocular Tuberculosis, with 
the report of Two Cases, by William Campbell Posey, M.D., 
of Philadelphia, with four figures in the text. 7. Some 
Remarks on Molluscum Contagiosum, by Dr. E. H. Oppen- 
heimer of Berlin, with a figure in the text. 8. The Treat- 
ment of Pyogenic Infection of the Eyeball, by A. Maitland 
Ramsay, M.D. Glasg., of Glasgow. Dr. Ramsay recommends 
argyrol and collargol. There are numerous abstracts fror 
contemporary literature in different countries. 

Dublin Journal of Medical Science.—The May number 
is chiefly devoted to surgical topics. Dr. Henry Fitzgibbon 
speaks favourably of the treatment of syphilis by intra- 
muscular injections of mercury and gives a formula for such 
use in which the metal is incorporated in a basis of lanolin 
and parolein. Dr. Charles Greene Cumston deals with supra- 
pubic cystotomy in children and points out the special 
facility of the operation when performed at an early age. 
Mr. William Taylor records the notes of a case of gan- 
grenous traumatic hernia successfully treated by resection of 
the necrotic portion of the bowel and Dr, James Craig 
narrates the sequel of a case of cured aneurysm of the 
innominate artery, the patient subsequently dying from 
rupture of a second aneurysm, affecting the aortic arch, into 
the cesophagaus. 

Scottish Medical and Surgical Jouwrnal.—-The articles 
in the May number of this journal are of more than average 
interest. Dr. Horace C. Colman deals with the treatment 
of hxmoptysis and menorrhagia by inhalation of amyl 
nitrite and quotes some good results. The method is 
eminently scientific as it aims at diminishing the blood 
pressure at the bleeding point and thus imitating nature's 
mode of arrest of hemorrbage by syncope. It is the exact 
contrary of the old irrational treatment of pulmonary 
hemorrhage by ergot. Mr. Malcolm Campbell makes some 
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interesting suggestions as to the connexion between ovarian 
disease and uterine fibroids, and Dr. R. Cranston Low 
contributes a useful paper upon the Employment of Tuber- 
culin as a Means of Diagnosis ; after a period of exaggerated 
fear to use this test there are now signs that it is coming 
once into favour Some notes on treatment with 
tuberculin are also given in this paper. 

Edinburgh Medical Journal. 
journal contains the fourth lecture on Insanity 
by Dr. John Macpherson in an _ interesting 
discussion of the toxic element in many forms of mental 


more 


The May number of this 
Morison 
which is 


disease, an important conception which is coming to the 
front Dr. W. Allan Jamieson 
draws attention to the value of pyraloxin, a modification of 
pyrogallic acid, in dermatology, and Dr. Frederick W. Price 
discusses the prognosis and treatment of early pulmonary 


in this branch of medicine. 


tuberculosis in a paper which, though it contains nothing 
very novel, affords a useful summary of the subject. Mr. A. 
Francis Steuart, contributes an interesting his- 
torical sketch of celebrated trials for poisoning in Scotland 
up to the year 1625. 


advocate 





Aco Inbentions. 


4 PORTABLE ELECTRIC LAMP FOR HOSPITAL 
OR FOR THE CONSULTING ROOM 

r'H1s lamp has been designed for the purpose of providing 
a cheap serviceable light and portable lamp for use where 
electric current is available, particularly in hospital wards, 
consulting rooms, or houses supplied with electric current 
from the mains fitted with a 
suitable electric lamp, fibre handle, bull’s-eye condenser, 


USE 


It consists of a small lantern 





flexible cord, and fittings. The lantern is kept cool by means 
of the air currents between the inner and the outer jackets. 
Its portability compared with those in present use and its 
advantages over cell lamps should commend it to those in 
particular who require portable lamps for general work. It 
was designed by Dr. J. Howard-Jones, medical officer of 
health of Newport, for use in the borough isolation 





hospitals, Newport (Mon.), and has been made by Messrs 
Mayer and Meltzer of 71, Great Portland-street, London, W 


THE “ENGLEFIELD” BOOK SUPPORTS. 

THE illustration represents a support on which books or 
paper may be held in an.inclined position for the purpose of 
reading, writing, or drawing. In sitting at school desks 
while learning these arts children are very liable to acquire 
the habit of placing themselves in a stooping or round- 
shouldered position, to the injury not only of their figures 
but of their eyesight. In order to prevent this Mr. Englefield, 
who is the headmaster of the Gloucester municipal schoo! 
of art, has devised two supports which are very portable and 
convenient in use, and which hold a book or paper at an in- 
clination of rather more than half a right-angle—namely 
about the ordinary slope of an artist's easel or a newspape: 
stand in a reading room, These supports are intended to 











iL le as shown and consist of two parts 


stand on an ordinary t 

one being the frame, me r about le 12 inches, which 
holds the book or the per, and the other being an angular 
piece which gives the frame its inclination. The slope 
answers well for drawing and especially for holding a book 
which is being read but for ordinary quick writing most 
adults would prefer the paper more nearly level. The 
supports are in two materials—white deal (frame-shape for 
drawing), price 3s. 6d.; and birch wood (desk-shape), 6s. 6d. 
plain and 7s. 6d. stained and polished. 


RICHTER'S NEEDLE HOLDER. 


From the considerable number of patterns of needle 
holder which have been from time to time devised there is 
evidently some difficulty in combining all the requisite 
qualities in one instrument. Richter’s needle holder pre- 
sents some new features of construction and in it the clamp- 
ing of the needle is not so likely to be disturbed when the 
grasp of the hand is tightened as in some other needle 
holders which we have seen. It is of superior finish and is 
made in four lengths—namely, 44, 5}, 7, and 8inches. The 
agent from whom it may be obtained is Mr. F. L. Anderson, 
1, Furnival-street, London, E.C 








Mepicat Cross Purposes tx Russta.—The recent 
decision of the Pirogoff Medical Society to abstain from 
codperating with the Government committees in their 
struggle with the threatened cholera and stating that it is 
impossible for medical men to join such committees, &c., has 
raised considerable criticism in the Russian press. Now the 
Yaroslav medical men, to the number of 14, have sent a 
protest for publication to the Vovoe Vremya because, as they 
allege, although anxious to follow the usual course and to 
have it published in the professional press, the Russhi 
Vrach, to which it was sent, refused it hospitality. They 
protest, inter alia, that the Pirogoff Medical Society had no 
right to issue such a notice. The document closes with a 
formal protest against the resolutions of the Pirogoff con- 
gress as ‘‘arrogant and despotic, infringing our rights as 
medical men and citizens, and tending to set the members of 
the profession one against the other,” &c. 
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CENTENARY OF THE ROYAL 
MEDICAL AND CHIRURGICAL 
SOCIETY. 


MONDAY, MAY 22ND. 

A MEETING of this society commencing the proceedings in 
connexion with the celebration of its centenary was held on 
May 22nd, Sir R. DouGLAS PoWELL, the President, being in 
the chair.—Dr. Christian Bohr, Sir William Ramsay, Dr. 
Robert Barnes, and Dr. Walter H. Gaskell were admitted 
Honorary Fellows of the society. 

Presidential Address. 

The PRESIDENT then delivered the presidential address. 
He said: It is naturally expected that the President should 
address a few congratulatory remarks on the attainment of 
the hundredth birthday of this great society. Time only 
permits me to be very brief, for much has to be done to-day. 
| will therefore express on the part of the past presidents of 
this society now living—Mr. T. Holmes, Mr. J. Hutchinson, 
Dr. W. H. Dickinson, Mr. Thomas Bryant, Dr. F. W. Pavy, 
and Mr. A, Willett—and on the part of the council and 
myself our most hearty congratulations to the Fellows of 
the society on the completion of the hundredth year of its 
corporate life, our most hearty welcome in the name of 
the society to the distinguished Honorary Fellows and to 
the guests who honour us with their presence during this 
centenary celebration. The Royal Medical and Chirurgical 
Society was founded in 1805 for the purpose of conversation 
on professional subjects, for the reception of communications, 
and for the formation of a library. It was an offshoot from 
the Medical Society, the particular occasion for which could 
scarcely arise in modern times and from the effects of which 
that society soon recovered. In 1808, indeed, showing that 
no ill-feeling was left behind by the severance, a proposal 
emanated from our sister, or rather our parent, society for a 
reunion to form a new Society of Medicine. It is perhaps 
to be regretted that the union was not then effected, for a 
combination of the intellectual and material forces of the 
two principal societies in London would doubtless have 
been for the greater service of medicine. Might it not 
still be so? With the experience of the cause of 
this dissension, however, two very important resolutions 
were carried at the very first meeting of the Medical and 
Chirurgical Society under the presidency of Dr. Saunders, 
resolutions which have been in force ever since, were incor- 
porated in the Royal Charter granted 30 years later, and have 
been adopted by most of the societies which have since 
arisen—viz., (1) ‘* That no gentleman be eligible to the office 
of President or Vice-President for more than two years in 
succession ;" and (2) ‘‘ That a certain number of the council 
go out annually.” The objects with which the society was 
founded have been pursued with vicissitudes of fortune but 
with a success which cannot but illumine our centenary retro- 
spect with a glow of triamph and gratification and which 
sheds a bright prospective hopefulness and encouragement 
upon the future of our work. I have here a volume, which 
has, I hope, reached every Fellow, in which the chronicles of 
the society are most interestingly set forth by our honorary 
secretary, Mr. Stephen Paget, and which also contains a life 
sketch of each of the 50 presidents by our honorary librarian, 
Dr. Norman Moore. It is most instructive reading and I 
think the council has done wisely to sanction the publica- 
tion of the volume and the society is indeed gratefully 
indebted to the able authors for the labour and interest they 
have taken in its production. These chronicles and records 
are indeed an epitomised history of the medicine and surgery 
of the past century, a brilliant and an exhilarating history to 
read, a history of achievements in medical science with which 
the records of no previous century can compare. It would be 
tedious for me even to enumerate the subjects treated of ; 
they are matters of medical history with which you are all 
very familiar. I would broadly characterise them as dealing 
in the first half of the century with many and great in- 
cidents of medicine and surgery and in the second with great 
developmental movements in pathology and the treatment 
of disease. Isolated cases and groups of cases of great 
intrinsic importance and, looking back upon them, of 
historical interest are brought forward in the earlier, and 








indeed in both, periods—many of them brilliantly suggestive 
but not to find place and fulfilment until the larger know- 
ledge and quickened inventions of later times permitted. 
Amongst such cases and papers I would mention Astley 
Cooper's ligature of the common carotid artery, Dundas’s 
description of acute rheumatic peri- and endo-carditis, and 
Abernethy’s account of mitral stenosis; all in the first year of 
the society's*formation. At the time when the Napoleonic 
wars were raging we were receiving papers on the health 
of the navy and army from our Fellow and later 
our President, Sir Gilbert Blane, whose introduction of 
lime-juice for the prevention of scurvy saved more lives 
and much more misery than were sacrificed or occasioned 
in all those cruel encounters. Sir B. Brodie in 1836, by his 
temperature records of a fatal case of luxation of the cervical 
vertebre with destructive hemorrhage into the upper cord, 
demonstrates what his earlier experiments of 1811 had led 
him to believe and as had been guessed at by John Hunter, 
that fever was neither a mere matter of altered circulation 
as the older physicians had thought, nor of oxidation as 
the physiologists after Lavoisier were teaching, but that it 
was dependent upon some other controlling factor probably 
of nervous origin. How otherwise could be explained a rise 
of temperature to 112° F. in a man dying with respirations 
reduced to less than six per minute! Here was the 
earliest use of clinical thermometry, fully to be estab- 
lished 25 years later by the careful labours of 
Wunderlich in Germany and Professor Ringer in this 
country. The clinical thermometer is now part of the 
pocket equipment of every nurse and is to be found in every 
household, yet I remember when its value was roughly 
challenged by one of the greatest physicians of the time. 
It was during Bright's presidency in 1838 that Bostock read 
his paper on the clinical examination of the urine and so 
initiated an important development of clinical pathology. 
Dr. Webster's paper in 1843 on the Brutal Treatment of the 
Insane then prevailing was the forerunner of the gentler and 
more humane methods which Conolly so nobly advocated. 
The paper by Hamilton Roe and Thompson in 1835 (preceded 
14 years by a single case recorded by Dobson) on Paracentesis 
for Empyema was the beginning of a great advance in 
thoracic therapeutics. Then we have John Hatchinson on the 
Spirometer, John Marshall on the Galvano-Cautery, Golding- 
Bird and Hilton on an Operation for Internal Strangulation 
in 1846-47, Kirkes on the Detachment of Fibrinous Clots 
from the Interior of the Heart and their Mixture with the 
Circulating Fluid, and Spencer Wells's first five cases of 
ovariotomy a year or two later. These are amongst the more 
suggestive of the papers in the first balf of the century, 
every one of which may be said to herald great future 
achievements in medicine. The latter half of the century 
has also had its epoch-making papers. But in the 50 years 
between 1840 and 1890 there were four great events in 
medicine which would mark out for distinction any 
century—viz., Marshall Hall's exposition of the reflex 
function of the nervous system; the discovery of a safe 
anesthesia; the discovery and acceptance of the anti- 
septic system in surgery; and the growing recognition 
of the action of bacteria in the etiology and patho- 
logy of the acute specific diseases. These four great 
advancements in medica] science crowded into the short 
space of 50 years have an interdependence that might form 
the subject of an interesting discourse, upon which, however, 
I have no intention to enter. This society bas had some- 
thing to do with them all and they have permeated and 
dominated most of its later and most brilliant records. 
Without anesthesia, in the absence of antiseptic methods or 
their more recent aseptic developments, and without a 
knowledge of bacteriology no advance in visceral or joint 
surgery was possible, no further steps for the prevention of 
epidemic diseases could be formulated, the explanation of 
many intricate disorders of digestive and excretory organs 
was lacking, and their satisfactory treatment was impossible. 
Most of the initiators of these advances in medical 
science which have led up to and accomplished such 
great results are, or have been, Honorary Fellows 
of the society. ‘The honoured names, Darwin, Pasteur, 
Marshall Hall, Villemin, Claude Bernard, Charcot, Lord 
Lister, Lord Kelvin, Koch, and others still living are 
indelibly written upon the pages of science in its beneficent 
relations to humanity. Many others on our Honorary 
Fellows’ list and amongst the Fellows of our society are still 
heartily engaged in pressing on the work. It might not be 
in good taste to signalise them out but they are well known 
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to, and honoured by, us all. There are other papers not 
directly connected with these four eventful discoveries which 
are of great practical and historical importance. Samuel 
Fenwick’s paper on the Microscopical Examination of the 
Sputum and Marcet’s paper on the Inoculation of Sputum in 
the Diagnosis of Tuberculosis followed close upon Villemin’s 
discovery of the inoculability of tubercle in 1865, preparing 
us 17 years beforehand for Koch's great discovery of the 
specific poison of that disease. Mr. Jonathan Hutchinson's 
paper on Vaccino- Syphilis in 1871 was of vast and far- 
reaching public importance. The report of a committee 
on the Hypodermic Use of Medicines in 1867 marked the 
time which, to some of us, may seem almost prehistoric 
when the hypodermic syringe was only coming into use. 
Dr. Ord’s paper on Myxcedema in 1877 may also be especially 
mentioned. But the chief work of later years has un- 
doubtedly been the development of visceral and espe- 
cially of abdominal surgery, the necessary conditions for 
which did not previously exist. It was within the walls 
of this society that Spencer Wells in 1871 established the 
operation of ovariotomy which led up to so many farther 
developments of ovarian and uterine surgery: and that Sir 
Frederick Treves in 1888 read his first paper on Relapsing 
Typhlitis treated by Operation : and it was here, too, that the 
operative treatment of appendicitis was brought uptodate by 
a spirited di-cussion only a few weeks ago. I think that one of 
the attributes of our society which may give us most unbounded 
satisfaction is the magnificent library we have acquired. Much 
of this has been due to the liberality of friends in sending us 
their works and in presenting to us rare books which have 
come their way. But to the enterprise of the society and 
to the lavish expenditure of its scanty funds in former years 
it is chiefly due that we have perhaps the finest library of 
medical and scientific works in the world. I am not 
sure that the censure of our chronicler is all deserved 
for our illiberality with regard to publication of our pro- 
ceedings in early years. For at that time the sale of our 
Transactions was a large source of our income provided by 
the work of our Fellows and wholly expended not upon them- 
selves but upon new books for the library. The occasion and 
the practice have now long since passed. Perhaps the object 
which the society had in view at its first foundation second 
to that of acquiring a library—viz., the conversational dis- 
cussion of cases and subjects of medical and surgical interest 

has been least cultivated and perhaps amongst the amend- 
ments that must come in our proceedings in due time this 
point may be considered. Whatever future may be before 
us we can look back upon a vigorous past and a prosperous 
present. At no time has the position of the society been 
better recognised than to-day, at no time has its material 
prosperity been greater. I would suggest that a grateful 
thought for the many distinguished men who formed the 
councils of our society in the past and have carried it on to 
its present prosperity may fitly occapy our minds during this 
centenary. Nor should we forget the permanent officials of 
the society. We may some of us remember the genial courtesy 
of our late librarian, Mr. Wheatley, who spent the best 
years of his life at our former house in Berners-street; and 
to our friend, Mr. J. Y. W. MacAlister, with his business talent, 
wide knowledge, and zeal in the service of the society, we owe 
much of our present prosperity, whilst to his great energy 
and that of bis staff of assistants in carrying out the wishes 
of the council and special committee is the success 
which will, I hope, attend the celebrations which we com- 
mence to day 

After the address Professor J. CuH1eNE on behalf of 
the Medico-Chirurgical Society of Edinburgh, Mr. Joun 
LANGTON on behalf of the Medical Society of London, Dr. 
FREDERICK TAYLOR on behalf of the Clinical Society of 
London, Dr. Ropert BoXxaui on bebalf of the Obstetrical 
Society of London, and Mr. Cuartrers J. SymMonpDs on 
behalf of the Laryngological Society of London, congratu 
lated the Fellows of the Royal Medical and Chirurgical 
Society on the attainment of the 100th anniversary of the 
foundation of the society. ; 

Mr. JONATHAN HUTCHINSON proposed. and Mr. THOMAS 
BRYANT seconded, a vote of thanks to Sir R. Douglas Powell, 
which was carried unanimously. 

The Lanquet. 

rhe Prince of Wales was the guest of the evening at 

the centenary banquet held at the Hotel Cecil on May 22nd. 


The chair was taken by Sir Richard Douglas Powell, the 
President of the Society, on his right hand side being the 





Prince of Wales and on bis left the Duke of Northumber- 
land. The company numbered about 480 and amongst those 
present were Lord Alverstone, Professor T. Clifford Allbutt, 
Sir Squire Bancroft, Sir T. Barlow, Sir W. H. Bennett, 
Mr. J. Bland-Sutton, Professor Christian Bohr, Sir Lauder 
Branton, Sir W. J. Collins, Professor J. Chiene, Sir A. 
Cooper, Sir C. Cust, Sir G. Doughty, M.P., Sir Dyce 
Duckworth, Sir Arthur Conan Doyle, Sir J. Dewar, Sir 
W. Foster, M.P., Sir W. R. Gowers, Sir C. Holman, the 
Hon, 8. Holland, Sir W. Huggins, Director-General A. H. 
Keogh, Dr. D. MacAlister, Sir A. R. Manby, Sir Patrick 
Manson, Professor Pierre Marie, Sir John Moore, Sir Shirley 
Murphy, Sir H. F. Norbury, Sir L. H. Ormsby, the Bishop of 
Oxford, Sir J. Paget, Sir G. H. Philipson, Sir W. Ramsay, Sir 
J. Reid, Sir A. W. Riicker, Sir F. Semon, Lord Strathcona 
and Mount Royal, Sir W. Taylor, Sir F. Treves, Sir J. Batty 
luke, Sir J. Williams, the Right Hon. John Morley, and the 
honorary secretaries, Dr. G. N. Pitt and Mr. 8. Paget. 

The toast of ** The King’ was proposed by the PRESIDENT 
and drank with enthusiasm. This was followed by the toast 
of **Queen Alexandra, the Prince and Princess of Wales, 
and the other members of the Royal Family,” which was 
proposed by the PRESIDENT in felicitous terms an! was 
acknowledged by the Prince of WALES who, upon ri-ing to 
reply, was greeted with hearty cheering. The wonderful 
carrying power of the voice of His Royal Highness and his 
excellent elocation were well exemplified in the large ball in 
which the banquet was celebrated. The Prince of WaLes 
said :— 

My Lords and Gentlemen,—I am greatly touched by the 
words of Sir Richard Douglas Powell, and in the name of 
the Queen and the Princess of Wales and the other members 
of my family, and on my own behalf, I heartily thank him 
for the sentiments to which he has givin expression and this 
distinguished assembly for the kind manner in which they 
have received this toast. I am very happy to be present on 
this occasion, memorable in the history of the Royal Medical 
and Chirargical Society, when we cek brate to-night on the 
exact date, May 22nd, the anniversary of the day on which 
this society was founded just 100 years ago. I conrider it a 
great honour to have been enrolled among its honorary 
Fellows and to be associated with the names of men eminent 
both in our own nation and in almost every other nation of 
the world. And I am very pleased to meet some of them 
here to-night. It is a further satisfaction to me to be 
identified with a society with which my family has been 
connected ever since its incorporation by Royal Charter in 
1834. Sir Richard has kindly referred to my position as 
President of King Edward’s Hospital Fund for London 
I regard it as a precious trust transmitted to me by 
the King—its founder; and I shall always endeavour 
to the best of my power to farther its work, the 
gradual but steady development of which I watch with 
keen interest and satisfaction, for it is my firm conviction 
that there is no better way in which we can help our poorer 
brethren and sisters than through the healing work and 
humanising influences of our great hospitals. With regard 
to the Imperial Cancer Research Fund I am glad to say that 
we are working in close touch with similar undertakings in 
other countries. Considerable and valuable results have 
been attained during the past year, and I trust that we 
may look forward to the day when medical and surgical 
knowledge will have unravelled the mysterious cause of this 
terrible disease and have acquired the power to deal success- 
folly with it. I must congratulate this famous society on 
celebrating the 100th anniver-ary of its foundation. In 
spite of ite years it is still full of the vigour, enterprise, 
and enthusiasm of youth. The advances which have been 
made in the science of medicine and surgery during the 
last 100 years are almost without a parallel in the history 
of human progress. During this period physiology has 
been established as a precise sbranch of learning, while 
the new science of bacteriology would seem to have 
laid bare the very foundations of disease. Antiseptics 
and the clinical thermometer have been invented, and 
methods of investigation introduced of which. [| am sure, 
the medical profession of 1805 had never even dreamt. In 
the foundation of antiseptic surgery by Lord Lister this 
country can claim one of the greatest achievements in the 
cause of humanity. In the sphere of public hygiene nothing 
short of a revolution has been effected. Our ho-pitals, which 
100 years ago were little more than mere refuges for the 
sick, have become institutions in which the most beneficent 
treatment is carried out with scientific thoroughness. With 
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this great century of progress this society has indeed been 
actively co1.cerp and it can look back upon its record of 
100 years with the assurance that it has taken no little share 
in a memorable scientific advance. Its deliberations can 
only result in a widening of the capabilities of medicine and 
surgery and in a lessening of the mass of buman suffering. 
With it also rests the grave responsibility of passing judg- 
ment upon new projects and new theories, of directing 
investigation: into right channels, and of keeping a jealous 
watch upon the scientific reputation of a great profession. 
| feel confident that the Royal Medical and Chirurgical 
Society will maintain this trust as faithfully in the future as 
it has in the past. I heartily wish the society every con- 
tinued prosperity. Gentlemen, I am most grateful for the 
hearty welcome you have given me and I assure you it has 
viven me the greatest possible satisfaction and pleasure to 
have come here this evening and to be present on this 
memorable occasion. 

The PRESIDENT then proposed the toast of ‘* The Society.” 
He said that His Royal Highness the Prince of Wales had 
already alluded to much of the work which had been 
performed by the society in the past 100 years and it was 
more fully described in the chronicles now in the hands of 
every Fellow of the society and in the personal records of 
the presidents of the society sketched by Dr. Norman Moore. 
In those chronicles were contained accounts of all the diffi- 
culties that the society had experienced and of its growth 
till it had arrived at the distinguished old age of 100 years. 
In these chronicles were faithfully reflected the history of 
medicine in the past 100 years. The society was founded in 
1805 with Saunders as its president, the objects of the 
society being set forth as for the conversation on subjects of 
medical and surgical interest, for the reception of communi- 
cations from various parts of the world, and for the formation 
of alibrary. Amongst the men who established this society 
were Abernethy, Babington, Blane, and Cooper. At first the 
society existed merely as a symposium for discussion of 
matters of mutual interest. Then papers were received and by 
degrees a library was formed. Premises for the society were 
acquired at first on a humble scale and then in 1834 a 
house was taken in Berners-street which was occupied by 
the society for about 50 years. In 1834 the society received 
its Royal Charter and in that year King William 1V. became 
its patron and it has enjoyed the patronage of the Royal 
Family ever since that time and to-day it bad the additional 
distinction of adding the name of the Prince of Wales 
to the roll of its honorary Fellows. The society now 
possessed a library of some 50,000 volumes, with the journals 
and proceedings of every learned society throughout the 
world. No advance in medicine or surgery bad taken place 
which had not been promoted by this great society. The 
Prince of Wales had enumerated the many momentous 
advances in medicine which the society had been the means 
of bringing to light. In the first half of the century single 
instances appeared as streaks of light that usher in the dawn 
of great movements and discoveries. In the latter half of 
the century there were important accessions to medical know- 
ledge; the first was the attainment of a safe anesthesia ; 
secondly, there was the establishment of the antiseptic 
methods to which the Prince of Wales had already alluded ; 
and thirdly, there was the recognition of the bacterial origin 
of specific disease. There was no necessity to discuss the 
history of these great and fruitful advances in medicine 
which were as familiar as household words, so much so that 
to describe what went before them now seemed an excursion 
into the dark ages of prehistoric times. Without anwsthesia 
deliberate surgical procedures would be impossible and with- 
out antiseptic methods intestinal surgery could not be under- 
taken. It would be almost impossible to reckon up the 
number of lives that had been saved and the amount of 
suffering that had been spared by the daily operations that 
were now performed, not one of which would have been 
possible 35 years ago. Lord Lister, 35 years ago, by his 
researches revolutionised surgery. In 1859 pyzemia accounted 
for something like 42 per cent. of deaths in amputation 
cases ; at the present time the disease was scarcely known. 
In the history of ovariotomy was found typified the vast 
progress of internal surgery. In the ‘‘sixties” ovariotomy 
was protesved against as being too fatal and the operation was 
only established in 1871 in the rooms of the Royal Medical 
and Chirurgical Society by the strenuous and courageous 
advocacy of Sir Spencer Wells. In 1871 the mortality a>com- 
panying the operation of ovariotomy was 22 per cent., by the 
year 1881 when the teaching of Lord Lister had been 








well established the mortality bad fallen to 4 per cent., 
and at the present time was less than that. Anesthetics 
and antiseptics had alone rendered this achievement possible 
and it was typical of the advances that bad taken place 
in every department of surgery. Continuing, the Pre- 
sident stated that in his student days the exact causes 
of acute diseases like lockjaw, cholera, and typhoid fever 
were not known. At the present time it was possible to 
depict upon the screen the particular organism which was 
responsible for each of those diseases. ‘Ihey could detect 
the organisms and knew their habits, food, virulence, and 
manner of growth. There were certain persons who grumbled 
at the cost of hospital administration and at tLe expense of 
medical attendance but when the conditions of practice in 
those days were contrasted with the medical and surgical 
practice of the present day then it had to be admitted that 
the labour and thought of a century had not been thrown 
away. The rates of mortality had steadily fallen in con- 
sequence of the work of medical men engaged in the pre- 
vention as well as the cure of disease. So perfect was 
sanitation becoming that the time was rapidly approaching 
when medical men would be able neither to live nor to 
die. The members of the Royal Medical and Chirurgical 
Society could be forgiven for a certain amount of 
jubilation on the unique occasion they were celebratirg 
but in their hearts they were mindful that much remains 
undone. They were aware of opportunities that had been 
lost and they remembered the strenuous labours of sister 
societies. They were humbly mindful of the increasing 
responsibilities of the next century and they were solicitous 
of succeeding by uniting the forces that now overlapped in 
advancing to higher realms of achievement. 

Dr. PyYE-SmiITH then proposed the toast of ‘ Litera- 
ture and Science.” He observed that there had ever been 
a close connexion between the medical profession and 
literature. In that golden period which intcrvened betwcen 
the Wars of the Roses and the Reformatiun there were four 
men who directed the new learning and the national educa- 
tion. Their names were Erasmus, Sir Thomas More, Dean 
Colet, and Linacre. Linacre was the founder of the 
Royal College of Physicians and was an eminent Greek 
scholar. He was followed by Dr. Caius of Cambridge 
and Datchet. In the seventeenth century the medical 
profession contributed to literature an author of the first 
rank—Sir Thomas Browne, who wrote ‘ Religio Medici,” 
‘* Pseudodoxia Epidemica,” ‘‘The Garden of Cyrus,” and 
“Urn Burial.” An eminent physician once said that 
Sir Thomas Browne was a more important man than 
his contemporary the great Harvey, because if Harvey 
had not discovered the circulation of the blood somebody 
else would certainly have done it, whereas if Browne had 
not written the ‘*‘ Religio Medici” no one else could. In 
the following century the great literary physician was 
Arbuthnot wLo was the friend of Swift, of Pope, and of 
Gay. Arbuthnot contributed three of the greatest satires to 
our language, ‘‘The History of John Bull,” ‘* The Conduct 
of the Allies,” and ‘‘The Epitaph on Colonel Charters.” 
After the death of Arbuthnot who died, it was feared, from 
cirrhosis of the liver, Pope confided the care of his health 
to the great Dr. Mead, the collector of the finest library of 
the period, and also to the great anatomist and surgeon 
Cheselden, both of St. Thomas's Hospital ; and Pope did 
what it was often wished the patients of the present day 
would do—Le took what Mead and Cheselden advised. 
Johnson found a friend and physician in Heberden, whom he 
called *‘Ultimus Romanorum,” the last of the learncd 
physicians. Those who read Heberden’s Commentaries must 
still be struck with the conciseness of his style, the perfect 
clearness of his language, and the abundance of his good 
sense. Johnson himself in his Lines on the Apothecary 
Robert Levet bas portrayed the humble but useful life of 
the general practitioner and thereby has proved his title to 
the name of poet. A medical writer who was also of high 
literary merit was Sir Thomas Watson. His art in telling 
cases was remarkable. They still had learned physicians 
amongst them. There were Dr. J. F. Payne, the Harveian 
Librarian ; and Dr. Norman Moore, who told sad stories of 
the deaths of Kings. And they still had learned surgeons : 
there were Mr. Tweedy (President of the Royal College of 
Surgeons), Mr. Stephen Paget, and Mr. D'Arcy Power 
Though literature was still a relaxation, a refreshment, an:! 
a delight to medical men the art of medicine depended for 
its progress and for its existence upon science. By science 
they had reached the present condition of progress and by 
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ecieace alone persistently and ungrudgingly pursued they 
would reach new successes in the prevention and cure of 
disease. How scientific the whole bent of medicine was 
was proved not only by the broad stream of authors like 
Harvey, Hunter, Jenner, Bichat, Laennec, Claude Bernard, 
Chaavaux, Johannes Miiller, Ludwig, Pasteur, and Lister, 
bet also by the fact of many medical men who excelled in 
other branches of science—men like Gilbert whose great 
work orn the magnet had lately been re-published by 
Sylvanas Thompson; men like Mayow, a young Oxford 
dector, who in his short life established the mechanism of 
respiration and discovered the existence of oxygen. There 
was also Thomas Young, physician to St. George’s Hos- 
pital, who published the undulatory theory of light, 
deciphered the Rosetta stone, and earned the unstinted 
praise of Helm)oltz—a praise, however, which had not been 
denied him by his own countrymen, as the great German 
supposed. Science was the very breath of life to medicine 
and iavestigations must continually go on. Eacouragement 
was not wanting, for much had been done towards the pre- 
vention of diphtheria, of malaria, and of many tropical 
diseases since a royal critic asked the question, Why pre- 
ventable diseases were not prevented! They all gratefully 
acknowledged the interpretation given by the eldest son of 
Engtand to the ancient motto of the Black Prince, ‘* Jch 
Dien,” vy serving on the council of the association formed 
for the purpose of studying the origin of, and in time it 
was trusted the prevention of, that terrible disease called 
** malignant.” 

Sir AnTHUR CONAN DOYLE acknowledged the toast. He 
remarked that the fact that he was chosen to respond was 
the latest illustration of the rule that in this country it was 
the understudy who had always had to do the hard work. 
He wished that Mr. John Morley had taken the task of 
replying on himself. He had been given to understand 
that his was coupled with the toast because he 
was a medical man That was true, but an unkind 
critic had added that no living patient of his had ever 
been . seen. There was, however, little corner of 
the sebject on which he might be permitted to 
make a few remarks Some authority had been lately 
examining the law as it was found in novels and had con- 
claded that the novelist’s law was almost more strange than 
the law with which they were all familiar. According to 
the novelist if a man died intestate his property went to the 
nearest villain, but however that might be if the law of the 
novelist was strange the medicine of the novelist was still 
more soe In novels only a few diseases were recognised and 
those were all to do with the upper part of the body, for no 
novelist ever hit below the belt. The symptoms of diseases 
and their treatment were very simple in novels. The patient 
whe went inte a decline was most useful in fiction and the 
successful treatment of such a case was the reappearance in 
the last chapter of the splendid hero who had been so 
grossly misunderstood in one of the earlier chapters. Often 
with this extreme wasting the novelist coupled an almost 
ethereal beauty but the that was most useful to a 
writer of fiction was undoubtedly fits—whether apoplectic 
or epileptic mattered little to the novelist. The point was 
that the heavy and stertorous father was always eventually 
carried off in a fit, often falling down with a pen in his hand 
in ferent of an unsigned will. That was an exceedingly effec- 
tive siteation And then, again, there was that mysterious 
malady known in novels as brain fever. That was a wonderful 
disease and exceedingly useful for many purposes. 
novelists enly possessed a few diseases they were anxious 
still Ge have the use of them. The irascible parent always 
afflicted with gout in the ball of the great toe was one of the 
novelist'’s most necessary puppets. The writers of fiction, 
however, claimed to be kindly disposed towards the medical 
professien and always portrayed the village practitioner as a 
mest worthy person and depicted the visit of the solemn 
sonsukant from London without undue malice. 

Sie WeiutamM Huvucorns (President of the Royal Society) 
was also intrusted with the task of acknowledging this toast. 
He said that the Royal Society had for two and a half cen- 
tucies with antiring energy strenuously pursued the objects 
fer which the society was formed—namely, the pursuit of 
nateral knewledge; he did not consider that it was in- 
appropriate for the Royal Society to be represented on that 
occasion, for the connexion between the Royal Society and 
the medical profession had always been an intimate one. 
Among the original members of his society were many phy- 
sicians and surgeons and its roll had always contained many 
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names of men distinguished in the medical profession of 
whom some had been presidents of his society, amongst 
whom he might mention the name of Huxley and last, bu 
not least, his immediate predecessor that great man Lord 
Lister, who by the introduction of scientific methods into 
surgery had rendered comparatively safe operations which 
before were accompanied by very grave risk and had made 
possible operations which before could not have been enter. 
tained, Lord Lister was a man not only honoured by his own 
countrymen but also by mankind throughout the wide world 
Happily the time had long passed when medicine and surgery 
were in the hands of illiterate people and quacks, but never. 
theless in comparatively modern times the paralysing idea 
had prevailed that the living body was an enchanted ground 
outside the sway of physical and chemical forces where 
vitality reigned supreme and was all in all. The wonderfu| 
progress, however, of the art of healing in modern times 
had followed closely on the advances made in chemistry and 
physics. Medicine had been raised to the position of a: 
exact science by the introduction of the accurate methods 
of physics and chemistry into the medical schools. It 
might be considered that medicine came wholly under th 
dominion of science when the true principles of the con 
version of energy were found to hold good in regard 
living things; in other words, the discoveries of science 
by bringing into medicine the use of physical methods 
and forces had diminished disease and prolonged life. Among 
these discoveries was the great work of Darwin which filled 
the intellectual world with new life. The investigations 
carried out by the Royal Society in regard to certain deadly 
diseases seemed to show that it was in the power of man s 
to control the conditions of the propagation of disease as t 
make it possible for Europeans to live and work in parts of 
the earth where hitherto the sacrifice of health and life ha 
been lamentably great. The progress of medicine over diseas: 
had followed improvements in investigating natural know- 
ledge and in the future they must look for the more intimat: 
acquaintance of nature to secure further triumphs over 
disease and premature death, ultimately bestowing on man a 
longer and a fuller life. 

The toast of ‘‘ The Visitors” was given by Mr. H. 1 
BuTLIN, who referred first to the chief guest of the evening 
His Royal Highness the Prince of Wales, to whom they wer 
indebted for his presence there that night and also for 
honouring the society by becoming one of its honorary 
Fellows. The Prince of Wales was the first Royal honorary 
Fellow of the society and it had taken it 100 years t 
achieve that honour. Everyone, however, would admit that 
the time had not been ill spent. Mr. Butlin said that he 
envied the Prince ot Wales much but he envied him most 
because he had heard him better than any person who ha 
spoken in that room that night. Mr. Butlin then went 
seriatim through a list of tne principal guests, beginning 
with the Duke of Northumberland, who responded to the 
toast. 

The Duke of NORTHUMBERLAND, in replying, said that 
there were four great professions in this country which stoo 
at the head of all other professions—the navy, the army, the 
medical, and the legal professions. They were respected 
and valued but no one wished to avail themselves of their 
active services if they could help it. Although, however, i: 
one sense they did not wish to avail themselves of t! 
services of these professions, in another sense they did 
there was the preventive side in all these services and every 
one felt safer in consequence of the care bestowed on th 
preservation of the common interests. Though that side o! 
their work was less known to the world than their more showy 
and observable deeds, still at the same time everyone was 
conscious of the debt that was owed to them and to none o! 
the services was a greater debt owed than to the science, the 
energy, and the devotion which were expended on preventivé 
medicine by the medical profession. The Duke o! 
Northumberland concluded by saying that, however in 
competent any of the guests of the society might be 
there was not one who was not fully alive to the value o! 
the researches carried out by the medical profession an 
every guest was anxious to aid in every way the great 
work which the society and the medical profession had » 
magnificently discharged in the last 100 years. 

Lord ALVERSTONE (the Lord Chief Justice of England) ther 
submitted the toast of ‘The President.” He commenced b) 
warning Sir Arthur Conan Doyle that in his remarks upo! 
the law he had forgotton that the Prince of Wales was 4 
member of the House of Lords and he cautioned him 
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to be more careful in future. The occasion on which they 
met that night was unique. Previous speakers had spoken 
of the work of this great society and bad referred to the 
changes in medical science during the last century, but it 
was remarkable that that evening also put on record 
a new coincidenc>—namely, that the President of the 
Royal Medical and Chirurgical Society was a gentleman who 
was also President of the Royal College of Physicians. 
He felt that the great position which Sir Richard 
Douglas Powell held in the medical profession rendered 
any words from him unnecessary and when they remembered 
the great predecessors in his office, Sir James Watson and 
Sir William Jenner and Sir William Church, he felt sure that 
the position of Sir Richard Douglas Powell was one which 
commanded the respect of all and would induce them all to 
give the toast which he proposed a most hearty welcome. 

The PRESIDENT, in replying to the toast, thanked the 
honorary secretaries who had so successfully worked for the 
banquet and acknowledged the services of the secretary of 
the society, Mr. J. Y. W. MacAlister. 

The Prince of Wales having retired from the banqueting 
ball the very successful proceedings came to an end. 

TUESDAY, MAy 23RD. 
The Marshall Hall Address. 

Sir R. DoUGLAS POWELL, the President, being in the chair, 

Dr. Henry HB&AD, in commencing his address, said that 
the society met that evening to celebrate the 100th anni- 
versary of the Royal Medical and Chirurgical Society and at 
the same time to pay a tribute to the memory of Marshall 
Hall. To him they owed the first accurate conception of 
what was known as reflex action. Dr. Head then introduced 
the subject of his oration, the Afferent Nerves under a New 
\spect, and said he koped to remove the barrier which had 
always existed between the sensory nerves of the body wall 
and those which belonged to what was usually called the 
sympathetic system. Certain nerves supplying the skin of the 
body could be found to belong to the same system as those 
which supplied the internal organs. In addition he hoped to 
show that the skin and subcutaneous tissues possessed 
sensory nerves which did not exist elsewhere. To these two 
systems was added a third set of afferent fibres which ran for 
the greater part with the motor nerves but separated from 
them at last to enter the spinal cord by the posterior 
roots. It was the impulses conveyed by these three 
sets of nerves which were sorted in the central nervous 
system into the great functional groups of (a) touch, 
(6) pain, and (¢) temperature and sense of position. Division 
of a peripheral nerve, such as the median, caused total loss 
of sensation over the greater part of the index and middle 
fingers and over part of the thumb on its palmar aspect. In 
addition, sensation was partially lost over a larger area. 
This area of partial loss was in reality one of complete in 
sensibility to certain stimuli, such as light touch, inter- 
mediate degrees of heat and cold, and to the two points of 
the compasses. When the hand had settled down after the 
shock of the injury that had divided one or more of the 
nerves of the palm it was found that although the area 
corresponding to the nerve divided was totally insensitive to 
vertain higher forms of stimulation a stimulus producing 
pain—e.g., a prick of a pin—caused a more unpleasant effect 
than over normal parts. Recovery of sensation after com- 
plete division of a peripheral nerve began with disappearance 
of the analgesia and with the return of sensation to the 
extreme forms of temperature. But the hand remained 
exactly as insensitive as before to the higher stimuli such as 
light touch. It was to the condition of the hand at the stage 
of recovery that he particularly wished to draw attention. 
It might have been inferred that with the gradual disappear- 
ance of analgesia an improvement would follow to the 
higher forms of stimulation. This was not so. The boundary 
at which light touches were lost might remain as definite for 
many months as in the days immediately following the 
injury, although sensibility to pain, to heat, and to cold had 
vastly improved. The characteristics of a part which had 
become sensitive to prick and to the extremes of heat and 
cold were (1) that the sensation radiated widely, was 
referred to remote parts, and could not be accurately 
localised ; (2) a prick produced a more unpleasant sensation 
than over normal parts ; and (3) the sensation produced gave 
no measure of the intensity of the stimulus by which it had 
been evoked but was governed by the extent of the area 
stimulated. This sensibility, as far, at any rate, as heat and 
cold were concerned, was due to the presence of minute areas 
(hot and cold spots), each of which could be stimulated by 





heat or cold alone. This form of sensation was desigpated 
protopathic sensibility. After the affected part hed re- 
mained for a variable period in this condition it begam to 
become sensitive to light touches and the intervening 
degrees of temperature were again distinguished correctly 
from one another. With the gradual return of sensation it 
again became possible to discriminate two points at distances 
more nearly nogmal and the widespread radiation se charac- 
teristic of the first stage of recovery ceased and was replaced 
by an increased accuracy of localisation. The form of semsi- 
bility was designated ‘‘epicritic,” since it was peculiarly asse- 
ciated with the localisation and discrimination of cutaneous 
stimuli. A third form of sensibility was investigated im a 
case of complete experimental division of the radial and 
external cutaneous nerves at the elbow. After the radial 
half of the arm and back of the hand had been rendered 
totally insensitive to cutaneous stimuli the denervated 
parts of the hand remained sensitive to pressure or to 
any stimulus that deformed the subcutaneous structures. 
Localisation of those stimuli which could be appre- 
ciated was remarkably good. ‘The fibres upom which 
this sensibility depended must run with the motor nerves 

This form of sensation was designated ‘‘deep sensibitity.” 
The existence of this deep sensation depended on a separate 
system of fibres which ran with the nerves to voluntary 
muscles. Protopathic and epicritic sensibility probably 

depended also on two separate sytems of nerve fibres 
for the following reasons: (1) occasionally, after division 
of a peripheral nerve sensibility to pain, to iee, and’ 
to 50°C. might be abolished, but that to light teach: 
and to water at 40°C. remained; and (2) after complete 
division of a nerve protopathic sensibility returned before 
epicritic, whereas after functional division (incomplete de- 
s‘ruction of the nerve) the two forms of sensation returned 
pari passu. Evidently the two systems regenerated with 
unequal facility, the ‘‘ protopathic " system regenerating more 
rapidly and with greater ease than the ‘‘epicritic” system 

A part deprived of its nerve-supply was liable to imjaries 
and the sores and ulcers so produced healed slowly. Sach 
sores healed rapidly and permanently as soon as protopathic 
sensibility returned to the part, even though all epicritic 
sensation was still absent. The growth of nails was 
materially diminished by want of movement, deficient bloed- 
supply, and muscular paralysis. It was a well-known faet 
that the nails did not grow as rapidly on the hand after 
the nerves had been divided, but by a series of obser- 
vations extending over four years it had been shown 
that this was not due directly to the absence of 
any nutrition stimulus in consequence of division ef the 
nerve but rather to want of movement associated with 
those vascular changes which were always liable to occur 
after division of a peripheral nerve. Every peripheral 
afferent nerve to the limbs contained protopathic and 
epicritic fibres. Towards the periphery the latter tended to 
fall into certain groups and the area supplied by eaeh group. 
did not overlap that of another group materially. The 
protopathic fibres, on the contrary, overlapped to the 
greatest amount on the periphery of the limb. This over- 
lapping became less as the posterior roots were approached, 
showing that these fibres still maintain to a certain extent 
their segmental arrangement. The threefold arrangement 
of deep, protopathic, and epicritic sensibility ceased 
in the central nervous system at the first cel jwne- 
tion. The impulses conducted along these three ines. 
became sorted out into paths for light touch, for loealisa- 
tion and stereognosis, for pain, for heat, and for eold. 
With regard to sensibility of the viscera, observations on the 
application of temperature stimuli to the intestine seemed 
to show that its sensibility resembled that whieh, im the 
skin, has been called protopathic. But it is entirely 
insensitive to all those stimuli which evoke epieritic 
sensation. In conclusion it was suggested that the bedy 
within and without was supplied by afferent nerves which 
belonged to the protopathic system. This could be dwided 
into somatic and splanchnic ; the latter included al? that had 
previously been known as the afferent sympathetic. The 
protopathic system was peculiarly associated with the reflexes 
and with feeling tone (pleasure and pain). The sensations 
evoked from it in answer to appropriate stimuli were widely 
diffused and were not infrequently referred to parts at a dis- 
tance. The fibres of the protopathic system regenerate with 
greater ease and rapidity than those of the epicritic system, or 
those of the motor nerves to voluntary muscle. This system 
retained to a considerable degree its original segmental 
arrangement. The external surface of the body and limbes- 
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were innervated by a sécond system of fibres which has been 
called epicritic. This system is of later development and 
regenerates more slowly than the protopathic. It was 
peculiarly associated with the localisation and discrimination 
of cutaneous stimuli. All subcutaneous structures were also 
innervated from afferent fibres that end in organs peculiarly 
susceptible to pressure. These fibres in the limbs and body 
wal! ran in conjunction with the motor nerves to voluntary 
muscles and this dcep sensibility was not materially dimi- 
nished by the destruction of the sensory nerves to the skin. 

A vote of thanks to Dr. Head was proposed by Dr. D. 
FERRIER, seconded by Dr. W. H. GASKELL, and carried 
unanimously 

WEDNESDAY, May 247TH. 
The Conversazione. 

A conversazione, largely attended by Fellows and their 
friends, was held at the Natural History Museum, Cromwell- 
road, on May 24th. The guests were received by the President 
of the society, Sir Richard Douglas Powell, and Lady Powell 
in the Central Hall. Amongst those present were the Duke 
of Northumberland, Lord Strathcona and Mount Royal, and 
Sefior Manuel Garcia, the last named taking great interest in 
the model of the gigantic diplodocus which was displayed in 
the Reptile Gallery. Sefior Garcia did not stay more than an 
hour but managed, with the help of Dr. W. Ewart, to see a 
great deal of the exhibits in the museum. The band of the 
Royal Artillery played in the Central Hall and the Meister 
Glee Singers drew a large audience, their rendering of ‘‘ The 
Old Folks at Home” attracting especial attention. A large 
number of those present were shown round by Professor Ray 
Lankester who spared no pains in explaining the interesting 
treasures of the museum. 


in His'orical Exh bition, 

\ small but highly interesting historical exhibition was 
formed in connexion with the centenary celebration of the 
society. This exhibition was held at the society's rooms 
during Monday, Tuesday, Wednesday, and Thursday from 
11 in the morning until late in the afternoon and the 
opportunity so afforded for inspection was taken advantage 
of by many medical men. 





Looking Back. 


As the centenary of the Royal Medical and Chirurgical 
Society has been celebrated this week we have thought it 


appropriate to reprint the following extracts from 
THe LANCET recording the receipt by the society of its 
charter of incorporation, and reporting the annual meeting 
held in the society’s jubilee year, when, curiously enough, 
the question happened to te raised of excluding THE LANCET 
from the society's library. We wonder what the speakers 
would have said if it had been suggested to them that 50 
years later one of the Editors of Tuk LANcET and the editor 
of the British Medical Journal would be members of the 
Council of the Society. 
From THE LANCET, Saturpay, Sept. 6TH, 1834. 

MEDICAL CHARTER.—(From a Correspondent.) It is no 
small proof of the progress of liberal opinions, that tbe 
Medico-Chirurgical Society have, without opposition, obtained 
from the present Government a charter of Incorporation. In 
due time the history of the intrigues by which an application 
for a similar charter was defeated under a Tory qlisinisten- 
tion will be made public. The facts came out before the 
medical committee, and are recorded in the evidence. The 
President of the College of Physicians was the chief opponent 
of the Society, and his reasons for interfering were grounded 
on an impression that his College would in some way be 
affected by the existence of a chartered medical Society 
which held its meetings so near his own door. 


from THE LANCET, Saturpay, Marcu 10, 1855. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
JAMES CopLAND, M.D., F.R.S., PRESIDENT. 
ANNUAL MEETING. 

THURSDAY, MARCH Isr. 


The annual meeting was held this day, the President in the 
chair. The Report of the Council showed that the Society 





was in a prosperous condition. The following gentlemen 
were elected oftice- bearers for the session 1855-56 :— 

President : Cesar H. Hawkins.— Vice- Presidents : George 
Carsham, M.D. ; William Baly. M.D., F.R 8S. ; George Bask. 
F.R.S. ; Fred. Le Gros Clark.—Treasurers : Joseph Moore 
M.D.; Thomas Blizard Ourling, - F.R.S.—Seeretarir; 
Thomas Bevill Peacock, M.D.; H. Spencer Smit! 
Librarians: Wm. Wegg, M.D.; James Dixon.— Othe 
Members ef Council: Henry 8. Dyer, M.D.; Henry Benc 
Jones, M.D., F.R.S.; Thomas H. Silvester, M.D 
Theophilus Thompson, M.D., F.R.S. ; Charles West, M.D 
James Moncrieff Arnott, F.R.S ; Charles Brooke, F.R.s 
John Eric Erichsen ; Henry D. Jones ; John Simon, F.R.S 

The following resolution was also carried :— 

“That no resolution carried by way of original motion, or as » 
amendment, at the annual general meeting, (except resolutions « 
respect to the election of the Council, and other prescribed matters, a; 
usual business of such meeting,) or any other general meeting, of w 
notice shall not have been given in the circular summoning s 
meeting. shall be binding on the Society or Council, until such res: 
tion shall be confirmed by a special general meeting, to be conven: 
within fifteen days of the meeting, at which such resolutio: 
shall have been carried, by notice from the Council, stating : 
object of such meeting, and the resolution or resolutions to be pr 

ved for confirmation, and such notice shall be sent to all : 
‘ellows at least five days previous to such meeting, and no quest 
shall be discussed at such meeting, of which notice shall not have be 
given in the summons.” 

When the report of the Council had been read, « 
attempt was made by Mr. de Morgan and Mr. Ancell t 
show that the reading of that document was not part 
the proceedings of the annual meeting, and that therefe: 
an amendment might be made upon its reception. A long 
desultory, and somewhat exciting conversation followed, i: 
which amendments and motions were made and withdraw: 
with the view, on the part of the proposers of discussing 
again the proposed withdrawal of THE LANcET from tl 
library. Dr. Copland objected to any resolution upon t 
subject, and refused to put one, stating that the subject had 
been disposed of by the Council, which had been delegat: 
by a public meeting to do so. Besides he, as chairman, wo 
not allow a fresh contest between the partisans of oppositio: 
journals: that was not the place to fight such battles 
He should therefore resist any attempt or subterfuge 
which the contest could be renewed. Eventually the report 
of the Council was read, and Mr. Ancell then proposed ar 
amendment to the effect, that as it had not referred to t! 
proceedings respecting THE LANCET, it was unsatisfactory a1 
incomplete. Mr. de Morgan then entered into a lengthened 
complaint against the Council, and said that it was only or 
the conviction that they would have acted differently fro: 
what they did, that he supported the proposal of Sir 
Benjamin Brodie, at the special meeting. Mr. Rowdor 
also spoke, and complained bitterly of the conduct of t 
Council. Mr. Travers begged of the Fellows not to continu 
to agitate political questions in the Society; they we: 
quite foreign to its objects, and calculated to ruin th 
Society. He strongly reprobated such discussions as 
had been listening to, and said that it was absurd 
attempt to exclude one journal in particular. There was 
nothing to choose between them; one was as bad as t! 
other. Eventually the amendment cf Mr. Ancell was rejecte 
by a majority of fifty-nine to twenty-four, and the meeting 
after some routine business, broke up.' 


t See also Tae Lancer, March 11th, 1854, p. 270. 








SociETY FOR THE Srate REGISTRATION 0! 
TRAINED Nurses.—The third annual general meeting 0! 
this society will be held at the Medical Society's room: 
11, Chandos-street, Cavendish-square, London, W., to-«a) 
(Friday, May 26th) at 3p.m. Item No. 5 on the agenda is 
an address by Mr. R. C. Munro-Ferguson, M.P., on Parlia 
mentary Procedure in Relation to the Passage of Bills in' 
Law. 


HosprraL FoR EpiLepsy AND Paratysis, « 
MAIDA-VALE.—The annual meeting of the supporters of this 
hospital will be held at the new hospital, 4, Maida-v« 
(near the end of St. John’s Wood-road), at 3 P.M., to-day 
(Friday, May 26th). The chair will be taken by the Right 
Hon. the Viscount Clifden, Vice-President. The commit': 
of management states that the first section of the new ho- 
pital has now been erected, furnished, and fitted at a cos! 
exceeding £25,000 and that the experience of the past 12 
months shows that some £2000 will be needed to meet «a 
year’s expenditure. 
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LONDON: SATURDAY, MAY 27, 1905. 


The Centenary of the Royal 
Medical and Chirurgical 
Society. 

THE Royal Medical and Chirurgical Society of London has 
fitly crowned a century of useful work by the varied celebra- 
tions which have covered several days of the past week 
and which have happily blended the pleasures of society 
with the pursuits of science. The gracious consent of His 
Royal Highness the PRINCE OF WALES to accept the 
Honorary Fellowship of the Society, his presence at the 
banquet on Monday evening, and the appreciative speech in 
which he sketched the progress of medicine since 1805, all 
indicate the favour with which His Majesty the KING and 
the Royal Family have long been known to regard the efforts 
of those who are most active in the conduct of the unceasing 
battle of the medical profession against disease and suffer- 
ing ; while the auspicious occasion was further graced by 
many distinguished representatives of other forms of learn- 
ing. The Marshall Hall prize address by Dr. W. HEAD, on 
the Afferent Nerves Under a New Aspect, resting as it does 
partly upon his own labours and partly upon investigations 
carried out in conjunction with Dr. W. H.R. Rivers and Mr. 
J. SHERREN, was in complete accord with the best traditions 
of the society in being a paper in which conclusions of far- 
reaching importance were based upon an adequate number 
of carefully selected facts; and the President's reception 
at the Natural History Museum, to which, as to KEMBLE's 
acting, ‘“‘the Graces lent their zone,” afforded fitting 
evidence that even Science regards her triumphs as incom- 
plete until they have been confirmed by the smiles of 
beauty. It was written of RoBERT ADAIR, a surgeon who 
flourished when the society was young and whose name 
would probably be found in the lists of the early members, 
that he was ‘‘the favourite of princes, of fortune, and of 
women,” and the events of the past week go far to show 
that something of the same kind might be justly said 
of the society itself. May it long continue both to 
deserve and to receive such encomiums as those which 
bave now been lavished upon the past 100 years of its 
existence. 

It is one of the privileges of journals to have long memories 
and those who, like ourselves, can look back into the history 
of the past will recall at least some occasions on which differ- 
ences of opinion among the Fellows of the society have 
been expressed with a force which might almost be said to 
bordes upon acrimony. The publication, for example, of 
a book on ulceration of the cervix uteri, with the stress 
which was therein laid upon the speculum as an essential 





instrument of diagnosis, was one of the now almost 
forgotten events which divided the society into two camps, 
and which brought large attendances to the meetings. 
A member of the society vigorously condemned both the 
new practice and its adherents, whether the latter were 
members of the medical profession or great ladies who 
zealously maintained the necessity of the inspections to 
which their sex were asked to submit. On another occasion 
the Fellows of the Royal College of Physicians of London 
assembled in their strength on a ballot evening for the 
purpose of recording their votes against the admission into 
the society of a distinguished provincial practitioner who 
had obtained the degree of Doctor of Medicine from the 
University of London and who established himself as a 
“physician” without seeking the sanction of the College. 
Such episodes, however, were few and transient and the 
operations of the society as a whole were as cordial in 
their character as they were eminently advantageous to all 
who took part in them. The papers read were usually 
founded upon long and extensive experience or upon care- 
fully conducted research, and the society resembled the 
House of Commons in this, that the possessors of every 
kind of knowledge were to be found within the ranks of 
the customary audience. No speaker could fall into grave 
error without eliciting reply from someone who was both 
capable of correcting him and not unwilling to undertake 
the task ; and hence the debates afforded lessons of caution 
to all who took part inthem. It frequently happened that 
communications read before the society contained the first 
notices of new discoveries, some of which did not at the 
time receive full recognition of their importance, and 
among these was the paper containing the earliest descrip- 
tion of embolism as a pathological process, The author, it 
was said, described how little pellets of fibrine could be 
shot off the valves of the heart along the arteries until 
they were arrested by diminished calibre and +o blocked the 
vessels containing them as to deprive tissues on the distal 
side of their blood-supply. The Fellows, it was added, 
were immensely interested in the paper, and when it was 
finished they *‘ laughed and cheered.” Such demonstrations, 
if not stopped, were at any rate suspended during the reign 
of one very distinguished President. Dr. JAMES CoPLAND, 
the author of the great Medical Dictionary, took the chair 
in 1853, and the first paper read after he did so was 
applauded by the audience. He instantly rose and con- 
demned the practice in the strongest terms. The Fellows 
of the society, he said, were not actors but men of science, 
bound to listen to each other's opinions with respect, and 
they should be as incapable of the indecorum of applause 
as of the analogous indecorum of exhibiting displeasure. 
During the whole of Dr. COpLAND’s presidency the 
practice of applauding was abandoned. That of exhi- 
biting displeasure at Berners-street commonly took the 
form of a gentle tapping with the heels, started at some 
single point, but certain to spread if it appealed to the 
general sympathies, and equally certain, before it had 
been long continued, to drown the voice or to over- 
come the resolution of the boldest or most persistent 
speaker. 

The presidential chair of the society has naturally been a 
sort of blue ribbon of the profession, rendered every year 
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more valuable by the eminence of those by whom it has been 
held, and always conferred alternately upon a physician and 
a surgeon. The President was not only an eminent practi- 
tioner but was usually selected from among men who had 
work in subordinate offices and whose known 
to the society afforded that they 
its honour and its 


done good 
attachment security 
be watchful guardians of of 
interests. In this respect, indeed, they were all alike, 
but successive presidents have entertained very different 
as to the share which they should take in the 
Some have con- 


would 


ideas 
proceedings of the ordinary meetings. 
sidered it a duty to open every debate and to direct atten- 
tion to what they conceived to be the chief questions raised 
by the paper which had been read. Others have contented 
themselves with taking the formal vote of thanks usually 
accorded to the author of the paper ; and some have either 
intervened in the debates or kept silence as they might feel 
disposed. Dr. CopLAND usually spoke late and usually said 
that everything important either in the paper itself or in 
the remarks of the speakers would be found in such and 
such articles in his Dictionary—an assertion which was 


completely justified more often than might have been sup- 


posed. The great event of the presidential year was, of 
course, the address upon first taking the chair, which often 
included a retrospective glance at the work of the preceding 
session, brief obituary notices of deceased Fellows, and some 
kind of exhortation concerning the future—exhortation which 
sometimes conducted an unskilled orator into verbal snares 
or pitfalls from which escape was difficult or impossible. 
A president the 
forthcoming session the working bees of the society would 
put their to the 
surpassed this effort by the hove that these same bees 
in the stream of 


once expressed his hope that during 


shoulders wheel, and his successor 


unite with him to cull fruits 


Such speeches were, of course, merely examples 


would 

science, 
of what may happen when men even of conspicuous ability 
attempt work to which they are unaccustomed and from the 
requirements of which their minds have been diverted by 
other and more important pursuits. On the other hand, 
there were always Fellows of the society to whose periods 
it was a delight to listen, and the measured cadences 
of PaGcet or of Savory would often be almost as powerful 
as their facts and arguments in giving character and 
As we think of those days the 


the mental 


distinction to a debate. 
worthies of the past crowd upon vision. 
ALDERSON, an exemplar of grace and courtesy ; ADDISON, 
profuse of gesture, original, and didactic ; Brop1e, already 
becoming in our day an infrequent visitor; GULL, tersely 
described as ‘“‘a strenuous bird” and looked upon as a 
coming man at Guy’s ; ORMEROD, who then reported the pro- 
ceediogs of the society for THe LANCET and whose career 
of promise was cut short by cholera before Sebastopol ; 
and ANDREW CLARK, steadily laying the foundations of 
the pathological laboratory of the 
Lendon As there strong men before 
AGAMEMNON, so there will be worthy successors of the 
heroes of the past, and the history of the society justifies it 
in looking forward to another century of usefulness and of 
success, if not in its present form then as an important 
constituent of a united Academy of Medicine: The attempt 
to federate has been vainly made on previous occasions but 


his reputation in 


Hospital. were 





the present time seems undoubtedly to be propitious not 
only for its renewal but for carrying such a desirable project 
into accomplishment. 


> 


The Hygiene of Flat Life. 


THE ultimate results of social changes can seldom be 
exactly predicted. The advocates of any social reforn 
usually paint in vivid colours the Utopian conditions 
which will prevail if their schemes are carried out, but 
when the reforms so earnestly recommended have beer 
introduced the looked-for benefits are often woefully less 
visible than had been prophesied ; and not only so but new 
unexpected, collateral results, by-products of the reform as 
we may call them, are found to have developed and the last 
state is in only too many cases but little improvement on 
the first. The conditions under which very many of thx 
poorer classes live in all large towns are truly deplorab\: 
The overcrowding is often extreme. 
Mr. MontaGu WILLIAMS’s anecdote illustrative 
When he was the magistrate at the Whitechapel 





Many will remembe: 
the late 
of this. 
police-court a case came before him of a dispute ending in a 
free fight. After much questioning he found that in one 
room five families lived, one family in each corner and on: 
in the centre, their respective domains being delimited | 

chalk marks. All until the family in th: 
centre of the room decided to take in lodgers and this 
attempt at overcrowding was forcibly resented by the more 
particular dwellers in the corners. We do not know how 
far Mr. MontaGu WILLIAMS was ready to vouch for th: 
exact accuracy of his humorous story, but that such a 
tale should be considered a fair comment upon existing 
conditions goes far to show that in many ‘listricts o 
To remedy this evi) 


went well 


London the overcrowding is intense. 
the energies of philanthropists and municipal bodies have 
been directed. Overcrowded quarters have been cleared an’ 
in place of ill-designed and ill-built houses lofty structures 
have been erected according to the latest teachings of 
hygiene. 

The dwellers in these sanitary buildings are seldom the 
inhabitants of the old unwholesome tenement houses which 
have been swept away. The appreciation of these new 
‘*dwellings”’ is sometimes so great that the owners of them 
have the power of selecting amongst the applicants those 
whom they consider to be the most suitable, and then it 
comes to pass that the new tenants belong as a rule to a 
rather higher class than those who have been displaced. | W« 
do not wish for one moment to minimise or to detract 
from the benefits resulting from the erection of workmen's 
dwellings. We are sure that many hard-working people are 
able to obtain rooms with many hygienic appliances and 
fittings at a weekly rent lower than they would have 
had to pay if these had not been 
carried out. So far so good, but there are some by-results 
of this hygienic building which were doubtless unintende! 
by the well-meaning philanthropists who promoted their 
establishment but which are of sufficient economic import 
ance not to be ignored. In order that the expense of the 
rooms of these model dwellings should not be excessive the 
rooms are made very small and as low in height as th« 
average size of the people will admit, so that the cubic air 


‘improvements ” 
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space per inhabitant is by no means so great as we might 
expect from the hygienic protestations of the promoters. 
Not long ago the QUEEN after inspecting some model 
dwellings pointed out the need for cupboards, but one of the 
inhabitants remarked on hearing of this suggestion, ‘‘ We've 
got the cupboards already, what we really want are rooms.” 
When these buildings are erected by money bequeathed for 
the purpose, and when their rents are not expected to yield a 
dividend the chief objection to be urged against them is that, 
according to an interesting economic law, they tend to lower 
wages, though it has also to be remembered that they are 
not inhabited by the class for whom they were primarily 
intended. When, however, these model dwellings are erected 
by municipal bodies the case is altered, as for the most part 
they do not repay in rent the cost of building, so that the 
balance has to fall on the rates. This is one cause, amongst 
many others, of the recent rise in rates in London and other 
large towns. Now every increase in rates has a very direct 
effect in increasing the expense of living, for no personal 
economy on the part of a householder can affect the amount 
of rates which he has to pay. A natural consequence of 
this increase in rates has been the extension of the numbers 
of those who live in flats. We do not suggest that the 
increase in the rates is the only cause, or even the chief 
cause, but it certainly is a cause and not the least powerful 
cause, in causing the present migration of Londoners of 
all classes into . flats. Now in flats we find a massing 
tozether of large numbers of people in circumstances that 
are often much open to criticism, so that one result of the 
efforts of municipalities to improve the hygienic conditions 
under which some of the poorer inhabitants live has been 
to deteriorate the hygienic conditions of some of those who 
are better off. The view that flats are not so hygienic as 
ordinary dwelling-houses is very generally accepted, but at 
a recent discussion at the Royal Sanitary Institute on the 
hygiene of flat life opinions were somewhat divided. The late 
Dr. FARR used to say that the mere density of the population 
increased the mortality but the statistics based on the 
returns at present available do not support this view. These 
statistics, however, are merely mortality statistics and give 
imme- 


us no indication of the amount of sickness not 


diately leading.to death. To take an instance, there is a 
widespread belief amongst those who are qualified to 
judge that for servants flat life is especially unwholesome, 
but this harmful effect would not 
mortality statistics. If we may judge from death returns 
servants on flats never die. Ina flat there is no accommoda- 


Therefore, though in a flat a servant 


show itself in any 


tion for a sick servant. 
may fall ill or be permanently damaged in health by her 
stay there, yet we shall see no sign of it in the returns 
of the Registrar-General 

The main hygienic defect of the flats is the absence 
of provision for through ventilation. The great price 
of the land on which flats are built requires that the 
buildings shall be high and closely packed. Thus it 
follows that many of the rooms look upon inclosed air 
‘wells,” where a column of air remains almost stagnant 
from day to day. The staircases and corridors are also 
equally guiltless of circulating air. Attempts have been 
made by the architects in some cases to provide for 
thorough perflation of air by openings at the base of 





the air wells, but in several instances it has been 
found that these air inlets have been bricked up or glazed 
because someone has complained of the draught. The 
difficulty of providing for through ventilation is the supreme 
difficulty of the hygiene of flats and it requires to be taken 
into carefal consideration. In many ways the modern fiat is 
a better constructed and more conveniently planned dwelling 
than the house, but the conditions of its erection compel, 
It is impossible to prevent 
In all large cities 


or well-nigh compel, stuffiness. 
the increase in the number of flats. 
flats are a necessity from the appreciation of the ground 
value of the In Rome, the 
present-day large cities, flats have existed to a large extent 
for centuries and if the idea is well founded that Rome had 
in the time of the Emperors a population of over 1,000,000 
the existence of flats in the Eternal City may be considered 
as proved for that epoch, and if so they have existed there 
for nearly 2000 years. Flats being inevitable, it would be 
well to insist on the provision of through ventilation, as 
the most important factor in the improvement of their 


land. most ancient of the 


hygiene. 





+ 
— 


The Session of the General Medical 
Council. 


THE eighty-first session of the General Council of Medical 
Education and Registration began on Tuesday last. In 
his opening speech Dr. MACALISTER, the new President, 
outlined a businesslike programme of modest dimensions, a 
fact which is of good omen. The scope of the duties 
of the Council is so large, and so much of its 
associated with public interests of the widest sort, that 
before it is to decide 
what are the subjects that require special attention. 
are but two sessions in the year, although on one or two 
occasions a special session has been held, and the cost of 


work is 


one of the principal difficulties 
There 


each is so considerable that it is out of the question that 
the Council should meet more frequently. Moreover, even 
if money were of no consideration, it must be remembered 
that the members of the Council are for the most part busy 


men whose time is charged and surcharged with public and 


private duties, so that in many cases they sit at the Council 


board only with considerable sacrifice of valuable time. 
Two sessions, however, each usually amounting to less than 
a week, hardly suffice for dealing with all the vast number of 
questions that may arise. The relations between the medical 
profession and the public are regulated entirely by the Council, 
the maintenance of an accurate Register and the purification 
of that Register from wrong persons is also its duty, while, 
perhaps most important of all, the standardisation of 
medical education is also in its hands. 
the vast field that such various functions must offer for 
discussion we see that a fortnight (or less) in the year is not 
an excessive amount of time for the public deliberations of 
the Council, even though much of the real work is done by 


When we remember 


committees, by inspectors and visitors, and by the President 
in the intervals between the sessions. A short programme 
pointing rather to action than to oratory is consequently 
welcomed by the medical profession, who are also beginning 
to take note that their interests are not best served by the 
members who make the most or the longest speeches. 
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The President was able to make a very sati-factory state- 
ment with regard to the funds of the Council. At the end 
of 1903 the total deficit of the Council was a little over 
£2000 and at the end of 1904 it is only a little over £200, 
this greatly improved position being attributable not to any 
increase of ordinary income but to greater economy of ex- 
penditure. Whether the pecuniary situation can be improved 
until the point of equilibrium is reached, and whether such 
equilibrium, if reached, can be maintained, seem to us 
rather doubtful, but the results of economy and orderly 
administration are very marked, and it must be a great relief 
to the members of the Council, and to all those of the 
medical profession who take an interest in the work of their 
disciplinary body, to feel that for a time at any rate the cloud 
of bankruptcy appears to be dispelled. It is more than an 
undignified thing that the General Medical Council should 
be out at elbows. It is a dangerous position of affairs, 
because it is inevitable that the policy of the Council 
should to a certain extent be guided by the money at 
its disposal. Take, for example, the registration of the 
medical student. 
Council decided to promote a Bill in Parliament for the 
compulsory registration of all medical students upon pay- 
ment of a small fre. Doubtless the Council was swayed in 
its decision by the belief that, as it had under its charge the 


medical education of the country, it ought to have official 


Two sessions ago the General Medical 


control over the educational career of every student from 


the time that he becomes a student to the time when 
he obtains the right to admission upon the professional 
Bat, in addition to the feeling 


it was a fit thing that the Council should insist 


roll. very natural 


that 
upon registering all students at the beginning of their 


careers, the Council was also influenced by the know- 


ledge that the institution of a small fee for registra- 


raising an annual sum of 


the 


would result in 
sufficient to 


genuine 


tion 


money turn vexatious and recurring 


deficit into a 
Certain of the 
be strongly opposed to the Bill. 
infringement upon their rights with regard to their students, 
found that the projected measure 


though insignificant surplus. 


educational bodies proved, however, to 


They considered it an 


and when the Council 
bade fair to be unpopular it was dropped. 
interested in medical politics regret that the Council did 


Many who are 


not feel strong enough to persevere in its intention, but 
undoubtedly the Council would have enjoyed greater ad- 
vantage in opposing the resistance to its views had it been 


inspired solely by a wish to consolidate the scheme of 
medical education and not at all by a hope of raising the 
wind—if the colloquialism may be pardoned us. 


An important question which the General Medical Council 
will soon assured)y have to look into is the disorder that 
exists with respect to medical titles, and the matter was 
brought forcibly to the attention of the Council on the first 
day of the present session. It is not so very long ago since 
a barrister, who ought to have known better, alluded to a 
Licentiate of the Society of Apothecaries of London in open 
court as ‘‘ possessing the lowest medical degree.” The 
barrister in question, not, of course, either a very well- 
informed or a very civil person, misled by the title 
of “licensed apothecary,” seems to have’ thought that 
the medical witness was not a physician or a surgeon, 





although, as is well known to all our readers, the Licen- 
tiates of the two Societies of Apothecaries are distinctly 
stated at the beginning of the Medical Act of 1886 to 
be qualified to practise medicine, surgery, and mid- 
wifery. A large number (767) of Licentiates of the 
Apothecaries’ Society of London, feeling that some error 
as to their position may be common, petitioned the Genera) 
Medical Council at the opening of the session to have their 
official designation changed from ‘‘Licentiate of the 
Society of Apothecaries of London” to * Licentiate in 
Medicine, Surgery, and Midwifery of the Society oj 
Apothecaries of London,” and their petition was sym 
pathetically received by the Council as a _ whole 
And sympathy is all that the petitioners will get for 
the present and all that they can expect, for an Act 
of Parliament would be required to bring about the change 
of title which is desired. But the subject of medical 
titles which has thus been introduced to the notice of the 
Council is one that is bound to ask for further atten- 
tion. The anomaly by which a man is called an 
apothecary when he is, as a matter of fact, qualified 
to practise medicine, surgery, and midwifery is only one 
of numerous irregularities in medical titles. Why is the 
main body of the Royal College of Surgeons of England 
called differently from the main body of the Royal College 
of Surgeons of Edinburgh or in Ireland! Why do some 
bodies object to their Licentiates using the title ** doctor 
while others permit it! The public is naturally misled into 
thinking that a ‘*‘ Member” is better than a Licentiate, or 
that a ‘‘ Licentiate” who styles himself without appre- 
hension ‘‘ doctor” is superior to a Licentiate who does not 
use the popular title. These ideas of the public reflect 
unfairly upon many medical men, and the right of all 
registered medical practitioners to use as a matter of 
course the designation of ‘‘ doctor,” by which the public 
always address the practitioner, will be pressed hardly in the 
near future. 








Annotations. 


"Ne quid nimis.” 


MEDICAL CERTIFICATES IN RESPECT OF 
SCHOOL ATTENDANCE. 


A CORRESPUNDENT has asked us whether it is consistent 
with ethical conduct for a medical man to accept an appoint- 
ment from the education committee of a county council 
under which he will have to visit and to examine children 
the patients of other practitioners and to give medical certifi- 
cates in respect of their fitness or otherwise to attend schoo! 
The question is not quite a simple one, though the answer is 
that, as a rule, such appointments must be very unfortunate. 
Take, for example, the pcsition in the county of Kent. 
In 1904 the new education committee of the Kent county 
council circularised the medical profession of the county 
asking them to undertake to visit, to examine, and to certify 
children for school board purposes for a fee of 1s. per head 
Tne proposal was naturally not received with mucli 
enthusiasm. In the Sevenoaks division of the British 
Medical Association, for example, two men out of 20 or so 
were found ready to accept such an offer, but representations 
were made to them which induced them to withdraw their 
acquiescence. A formal letter of protest at the offer of such 
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fees was then sent to the county council committee and the 
matter was for the time being dropped. Our correspondent 
does not say what fees have been offered in the instance to 
which he alludes, but if they were such fees as were offered 
last autumn by the Kent county council we think that they 
should not be accepted. The question of fees is not the 
only one at stake. A dangerous source of profes:ional 
friction will be created if these semi-official posts should be 
filled by medical men simply to save the pocket of public 
bodies. The Kent county council sought to get its work 
done at low fees and failed. Other bodies, and for aught we 
know the Kent county council again, may now try by 
offering the work to one practitioner in each district to get 
out of paying reasonable fees to the medical profession 
as a whole, and medical men should not assist such 
tactics. Awkwardness must be produced when one 
medical man is placed in a semi-official position so 
that it may be his duty to interfere with the patients 
of his confréres. In cases of summons for non-attend- 
ance, if the usual medical adviser, probably inspired 
by a more intimate knowledge of the patient, did not agree 
with the semi-official diagnosis, the parent would obtain 
medical evidence supporting his view against the view of 
the school board, and most undesirable conflicts of expert 
testimony would ensue. There is no need for educational 
authorities to create a special appointment for a medical 
man to sign certificates. All that is wanted is that the 
medical man in attendance upon the sick children should be 
remunerated for giving certificates. A question asked in the 
House of Commons by Mr. Rowland Hunt on Monday last 
showed that the Board of Education did not consider a 
medical certificate to be the only valid defence for non- 
attendance at school, but surely there are not many magis- 
trates who, save in exceptional circumstances, would accept 
any other certificate. 


SPRING CLEANING AND COLD WEATHER. 


A coLD “snap” in May is particularly unfortunate in 
regard to household affairs, since most industrious house- 
wives decide to have the *‘spring cleaning” process finished 
before the dawn of “the merrie month ” and there is not a 
more decisive ukase in domestic affairs than that which for- 
bids the reversion to coal fires after spring cleaning is done. 
It may be presumed that no such prohibition would obtain in 
the house in which electricity or gas is used for heating pur- 
poses. The considerable, if not actually harmful, inconveni- 
ence which the inmatcs of a house suffer in these circum. 
stances is, in fact, tolerated because the use of coal fires 
would undo the work of the spring-cleaning process. They 
are to sit shivering in the rooms because the lighting of the 
fire would bring in its train a recrudescence of the very 
kind of dirt which vernal labour has taken so much pains 
toremove. We see here a powerful argument in favour of 
the abolition of the coal fire altogether and the adoption 
of a gas fire or electric heater in its place. We also 
have no hesitation in declaring that so long as the 
English climate exhibits sundry ficklenesses of the very dis- 
agreeable kind which we have jast recently experienced, the 
cold having been as intense as anything experienced during 
the winter, the present system of spring cleaning, or clean- 
ing in spring, is based on a very inconvenient and 
dangerous postulate. If at any rate spring cleaning 
means that the maintenance of a comfortable warmth in the 
house is precluded, that the household must shiver because 
cold weather happens to prevail on the conclusion of the 
process, then surely the institution deserves to be abolished 
as contrary to common sense and as opposed to the require- 
ments of health. The slavish adherence of the housewife to 
principles of cleanliness is excellent in its way but over-zeal 
in this direction might well be fraught with serious issues to 





the health of the family. Either the rule about fires should 
be relaxed or else ‘‘ spring cleaning” should be made to give 
way to ‘‘ summer cleaning” or postponed until a more con- 
venient and comgenial season when cold ‘‘snaps” are far 
less likely to occur. 


THE ROYAL INSTITUTE OF PUBLIC HEALTH. 


THE preliminary programme of the forthcoming congress 
of the Royal Institute of Public Health, which is to be held 
in London from July 19th to 25th, has just been issued. The 
congress will be held in King’s College and at the Poly- 
technic, Regent-street, London, W. In the section of 
Preventive Medicine, which will be presided over by Sir 
James Crichton-Browne, there will be discussions on the 
Medical Inspection of School Children, the Teaching of 
School Hygiene, the Waste of Infant Life, and Municipal 
Milk Depéts; while in the section of Bacteriology and 
Chemistry, the President of which is Professor R. T. Hewlett, 
the Bacteriological Examination of Milk, Water, and Sewage 
will be discussed. Professor John McFadyean is the 
President of the Section of Veterinary Hygiene; Colonel 
A. Crombie, I.M.8., of the Section of Tropical Medicine; 
and Lieutenant-Colonel R, H. Firth, R.A.M.C., of the 
Section of Naval and Military Hygiene. Special arrange- 
ments have been made to visit various institutions 
under the control of the Metropolitan Asylums Board 
and there will be an exhibition of sanitary and 
educational appliances. The social arrangements include 
various excursions to Henley, Windsor, and Hatfield, visits 
to places of interest in the metropolis, sach as the Mint, 
the Bank of England, and Greenwich Observatory, and a 
garden party. The subscription for membership of the 
congress is £1 1s. and for ladies accompanying members or 
delegates 10s. 6d. The President of the congress is the 
Marquis of Londonderry and the honorary secretary is 
Mr. James Cantlie, from whom further information can 
be obtained at the Royal Institute of Public Health, 
Russell-square, London, W.C. 


CORONER'S INQUESTS IN LIVERPOOL. 


THE official relations of coroners to practitioners of 
medicine are not in all cases characterised by the courtesy 
and g od feeling that should exist among members of the 
learned professions: all readers of THE LANCET are well 
aware of this. In particular, as regards that important 
function which has for its object the discovery of the cause 
of death by violence, or in suspicious circumstances, it is 
unfortunately true that certain coroners occasionally a:sume 
an attitude towards medical witnesses which is but ill 
calculated to accomplish the object in view. A case 
has recent'y occurred in Liverpool where a man died in a 
fit some considerable time after receiving an injury. The 
medical man who saw him, believing that the injury had 
occurred some two years before death, did not mention the 
injury in his certificate; but later, finding out that the 
injury had been received within a year of the death, he made 
a communication to the widow which led to an inquest. At 
the inquest the medical man said that he had followed the 
usual belief that there was no necessity to mention an injury 
in the death certificate if the patient had survived that injury 
for a year unless the connexion between the injury and the 
ultimate death were obvious. At this point a wrangle is 
reported to have occurred in which the coroner, the medical 
man, and two solicitors took part, and which, as might 
have been foreseen, was not calculated to enhance either 
the dignity or the efficiency of the coroner's office. The 
coroner appears by the newspaper reports to have said 
that the medical man in giving his view, which to us 
appears a perfectly reasonable one, ‘‘ was talking nonsense,“ 
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adding that ‘‘according to the rules of the Registrar- 
General if an injury happened ten years before death the 
fact should be shown in the certificate.”” The coroner is 
reported to have made this statement in his magisterial 
capacity and it was incumbent upon him to make sure of 
the accuracy of his assertion. As far as we know the only 
official communication hitherto addressed to medical men 
from Somerset House which bears on the matter consists of 
a printed circular, not of rules laid down, but of suggestions 
courteously offered to practitioners of medicine as to the 
manner in which death should be returned for 
entry in the Registrar-General's reports. Having read a 
copy of that document we fail to find there any rale such 
as that alluded to by the coroner. We trust therefore that 
he will take an early opportunity of informing the medical 
profession of Liverpool on what authority his statement was 
down by the Registrar-General. 
But even if officer had male such a rule we 
have yet to what authority the Registrar-General 
possesses to regulate the conduct of medical practitioners 
beyond requiring them in all cases to fulfil the statutory 
obligation to certify the cause of death of their patients, 


causes of 


rules laid 
that 


learn 


made as to 


After all, the medical man is, and always must be, the judge 
of the cause of death. He is not a detective officer, and if, 
amid the manifold worries of medical practice, he occasion. 
ally omits to record in his certificate a mere hearsay state- 
ment which a coroner may desire to know but which in his 
own judgment is irrelevant to the case before him it would 
manifestly be unjust to censure him fer the omission. In 
the present case we cannot see that the coroner had any 
just ground for his strictures. Shortly after the death of his 
patient the medical man apparently filled up the certificate 
**to the best of his knowledge and belief.” His bona fides is 
evident from the fact that immediately on becoming aware 
that an injury had preceded the fatal fit by a less interval 
of time than had been represented to him on taking charge 
of the case he brought the matter under the coroner’s notice. 
The medical man’s evidence ought to have made it quite clear 
to the coroner that no irregularity had been 
that 
way 


ymmitted and 
the cx of justice had not been endangered in any 


Possibly he n 


purse 
issed the significance of the evidence by 
not being sufficiently well up in ordinary scientific know- 
ledge, but this does not give him the right to tell the 


medical man that he was talking nonsense 


IN PUBLIC LAVATORIES. 
effectual deodoriser than 
for this 


OZONE 


THERE is no sweeter or more 


ezone and how ozone 


purpose in practice. 


yet rarely is employed 
The peculiar and refreshing smell of 
ozone is infinitely preferable to the sickly smell of chlorine 
tar these 
serve to give the public some confidence that where such 
there risk of 


In many cases this confidence is undoubtedly 


compounds and acids, although smells may 


smells prevail must necessarily be no 
infection 
misplaced since tar oils in particular which smell strongly 
have practically little or no germicidal action, whereas 
the true tar acids, such as carbolic acid and cresylic acid, 
have a comparatively feeble but very active 
disinfectants. After all, the action of ‘‘ chloride of lime” 
as a disinfectant depends chiefly upon its decomposition 
by the carbonic acid of the (which is very 
large quantity) into carbonate of lime and hypochlorous 
the effective 
acid is 
The 
chlorine powders when coupled 
with that of the ammoniacal emanations of public 
lavatories is very offensive to most people. Far better, and 
certainly much more egreeable for thé purpose, would be 


ozone, to which, moreover, ammoniacal gases readily yield. 


smell are 


air not a 


acid 
pound 


The production of disinfecting com- 


hypochlorous therefore small, though 


of course it is steady smell of tar compounds, 


maphthalene tablets, oz 





Ozonisers are so easily procured now and are so simple 
in construction and in action that it is a matter of 
considerable surprise that they are not more frequently 
applied for the purpose of sweetening air 
with offensive smells. Nor does ozone merely mask 
a bad smell; in all probability it destroys it. Again, mos 
public lavatories are provided with an installatior 
electricity for lighting purposes and it would be a very 
simple matter to utilise a fraction of the current fo; 
actuating a battery of small ozonisers. The suggestion, { 
if adopted would spare the sewers from the possible corrosiy, 
action of certain disinfectant compounds and from blocking 
by insoluble powders and perfectly futile soap disinfectan, 
tablets. 


befouled 


SUBACUTE PERFORATION OF THE STOMACH 


IN acute perforation of the stomach the gastric contents 
are extravasated into the general peritoneal cavity 
general peritonitis is produced. But in certain 
perforation the opening is very small and becomes plugs: 
by omentum or by fibrin and only local peritonitis results 
Cases of this form of perforation are not well reco, 
nised. In the Boston Medical and Surgical Journal 
May 4th Dr. F. B. Lund has published an important paper 
on this condition which he terms ‘‘ subacute perforation 
the stomach.” Under careful treatment the fibrinous 
adhesions may become organised into fibrous tissue and t 
ulcer may heal. On the other hand, the adhesions may 
digested and the peritonitis may spread and after two or three 
days may develop rapidly and prove fatal in a few hour 
Finally, a chronic abscess may form. The symptoms 
subacute perforation of the stomach differ from those of a 


Cases 


perforation in being less iatense and in not being follow 
by collapse or general peritonitis. In a patient, who may or 
may not have had symptoms of gastric ulcer, sharp stabt 
abdominal pain, with or without vomiting, suddenly oc: 
and is followed by localised tenderness and rigidity. Un 
treatment the tenderness and rigidity pass off after sever 
days. When the surgeon sees the patient the attack 
gencrally subsiding and the question of diagnosis arises 
rhe locality of the pain and tenderness do not give m 
aid. If the ulcer is situated on the anterior surface of th 
pylorus the peritonitis glues the latter to the liver. 


pain and tenderness are so near the gall-bladder that 
The history 


impossible to exclude acute cholecystitis. 
previous attack of biliary colic or the character of the 
and its relation to meals may respectively point to 
stones or But the diagnosis can often 
made only after operation. Dr. Lund relates the following 
three cases. A lad, aged 20 years, was admitted into hospita 
on Oct. 3rd, 1903. For year he had sufi 
occasionally from epigastric pain and for six months 
had had after A week befor 
mission while boxing he the right hypo- 
chondrium, where he had slight pain until the day befor 
mission, when he was seized with violent griping pain it 


to gastric ulcer. 


about a 


always pain meals. 


was struck in 


epigastrium which spread all over the abdomen. He vomite¢ 
after taking warm drinks and had a chill lasting an hour. Hi 
walked to the hospital. The temperature was 100°3° F. 
the pulse was 60 and the skin was slightly yellow. Thea 
men showed no distension ; there were slight general rigidity 
and marked rigidity and tenderness in the region of the ga 
bladder. No mass could be felt. The leucocytes w 
16,000. Under rest in bed the tenderness and rigidity «is 
appeared. Gall-stones were diagnosed. On Oct. 7¢ 
incision was made through the upper part of the mg 
rectus muscle and the gall-bladder was found to be nor 

On opening the peritoneum an excessive quantity of clear 
dark peritoneal fluid was found. The appendix, which was 
chronically inflamed and adherent to the outer side of th« 
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colon, was removed. But it was thought that the fluid 
in the peritoneum was not explained. Further examina- 
tion showed that the pylorus was connected with the 
under surface of the liver by fresh adhesions. Posterior 
vastro-enterostomy by the method of Moynihan was per- 
The patient regained perfect health and lost all 
gastric symptoms. In the second case a man, aged 
40 years, was seen in consultation one night. For years he 
had suffered from indigestion and for several months his 
stomach had been washed out but he did not improve. At 
1 p.m. on the day on which he was seen he got out of bed 
and went to the door to look out and was seized with severe 
abdominal pain. He vomited and crawled back to bed. 
\t 3 p.m. he was seen by a practitioner who found a pulse of 
90 and a temperature of 101°F., with board-like rigidity and 
general abdominal tenderness, which was especially marked 
in the epigastrium. There were no signs of shock. A 
quarter of a grain of morphine was given. At 9 p.m. he had 
improved, the spasm was a little less, and he seemed more 
comfortable. At 11 P.M., when Dr. Lund saw him, he was 
pale and anwmic but did not show the peritoneal facies or 
marked shock. There were distinct spasm and tenderness in 
the epigastriam which shaded off into the other regions of 
the abdomen. The tongue was moist, the pulse was 90, the 
temperature was 101°4°, and the abdomen was retracted. 
As the vomiting had not been repeated, the spasm had 
decreased somewhat, the pulse was not increasing, and the 
patient was more comfortable, it was thought that a 
perforation had occurred but was walled off from the 
general peritoneal cavity. Operation was therefore deferred 
until the following morning when the patient's condition 
was about the same. The pylorus was found connected by 
fresh adhesions to the under surface of the liver. Fresh 
flakes of fibrin extended across the greater part of the 
anterior surface of the stomach, especially along the lesser 
curvature. There was an excess of serum in the peritoneal 
cavity. Posterior gastro-enterostomy was performed. Solid 
food was taken on the fifth day and after two weeks the 
patient was eating more than he had done for years and 
without any distress. Three months later he had gained 
much weight and was in excellent condition. In the third 
case the patient was a man, aged 50 years, who was 
admitted to hospital on June 3rd, 1903. He had always 
been constipated, his bowels acting only once or twice a 
week, For five weeks he had had epigastric pain and for 
three days it had been severe. The abdomen was dis- 
tended and there were dulness, tenderness, and spasm in the 
left hypochondrium. An enema brought away large masses 
of scybala and he became more comfortable. On the 10th 
there was still a tender mass in the left hypochondrium and 
an incision was made over it. The stomach was found 
adherent to the anterior abdominal wall and much thickened. 
Un separating it a perforation about a quarter of an inch in 
diameter was found near the cardia, After walling off the 
ulcer was infolded and posterior gastro-enterostomy was 
performed. Recovery followed, These cases show well that 
the location of the pain and tenderness depends on the 
position of the ulcer. Dr. Lund recommends that in such 
cases posterior gastro-enterostomy should be performed 
without, if possible, breaking up the protective adhesions. 


formed. 





THE OPTICAL CONVENTION. 


_ THE Optical Convention for 1905 will be held on May 30th 
in the Northampton Institute, Clerkenwell, E.C., under the 
presidency of Dr. R. T. Glazebrook, F.R.S., and among the 
vice-presidents are Lord Kelvin, Lord Rayleigh, the Earl of 
Rosse, Sir Howard Grubb, and the Astronomer-Royal. The 
aims of the Convention are to increase the interest taken in 
optical science in this country, to promote an improvement 
in technical education in optical matters, and to aid the 





development of the British optical industry. The programme 
of the Convention includes meetings for papers and diseus- 
sions, which will be subsequently published in a volume, and 
an exhibition of optical and scientific instruments of British 
manufacture, with a catalogue which is intended to serve as 
a work of reference illustrating the productions of opticians 
in this country. Among the papers and the discussions are 
promised contributions by Lord Rayleigh on the Polishing of 
Glass Surfaces, by Professor Poynting on the Parallel Plate 
Micrometer, and by Professor Schuster on Spectroscopic 
Optics. The subjects dealt with include the design of optica} 
instruments, the measurement of aberrations, diffraction in 
optical instruments, and various questions connected with 
photography, photometry, ophthalmometry, and the like. 
The Earl of Rosse, Lord Blythswood, and Sir William Abney 
are among those who have promised to preside at the 
sectional meetings. 





FRESH AIR AND THE BURGLAR. 


THE principles of living as much as possible in the fresh 
air should, of course, extend to the bedroom, although there 
is a common but erroneous impression that night air is 
unsuitable, if not dangerous, for respiration during sleep. 
As a matter of fact, night air is generally purer than 
the air by day, since it is freer from suspended 
particles of dust—bacteriological entities which arise 
from the disturbance of the day’s traffic. Night air is, 
moreover, comnparatively free from the pollutions of the 
chimney but it is naturally cooler than in the daytime 
and often deposits moisture, especially on an unclouded 
night when the radiation of the earth proceeds rapidly. 
Such moisture is, however, deposited on rapidly cooling 
surfaces and is not likely to be formed in the bedroom. 
The sleeper is, as a rule, adequately protected against 
changes of temperature by the powerful non-conducting 
property of the bedclothes and, of course, it is desirable 
that no part of the body should be directly exposed 
to a cold draught. There can be no doubt that the 
inspiration of fresh pure air during sleep considerably 
promotes the well-being of the individual and gives 
him a much stronger sense of recuperation than when 
a supply of fresh air is excluded. Oxidation and the 
destruction of toxic products are encouraged in the former 
case, while in the latter the impure products of respira- 
tion may be breathed again and again. Many persons 
who are professed followers of the doctrine of fresh 
air are precluded from carrying their convictions on this 
point into practice at night because they fear that leaving 
windows open will give an easy opportunity to the burglar. 
And in many houses, especially in the suburbs and country, 
such is undoubtedly the case. It is a pity that such fears 
tend to prevent the healthy policy of sleeping in fresh air 
from being carried out but there should be no difficulty in 
overcoming them. The fact that the majority of persons 
sleep during a third part of their lives enhances the 
desirability of recognising the importance of the admission 
of fresh air into bedrooms. 





MOUNT VERNON HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST, HAMPSTEAD 
AND NORTHWOOD. 


A COURSE of post-graduate lectures and demonstrations, 
free to members of the profession and medical students, will 
be held at the central out-patient department, 7, Fitzroy- 
square, London, W., on Thursdays, at 5 p.m. Dr. George A. 
Heron delivered the introductory address on May 18th and 
on May 25th Dr. J. Edward Squire lectured on Difficulties in 
the Diagnosis of Chest Affections. The subsequent lectures 
and subjects will be as follows: June Ist, Dr. George F. 





Johnston on the Pathology and Treatment of Asthma ; 
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June 8th, Dr. F. Parkes Weber on Poeumothorax in Taber- 
calons Subjects ; June 15th, Dr. T. N. Kelynack on Cases of 
Arrested and Advancing Pulmonary Tuberculosis ; June 22nd, 
Dr. T. D. Lister on Pre-Tuberculous Affections in Early Life ; 
Jane 29th, Dr. F. W. Price on Aortic Stenosis; July 6th, 
Mr. James Berry on Foreign Bodies in the Air-passages ; 
July 13th, Mr. Harold 8S. Barwell on the Diagnosis of Tuber- 
enlous Laryngitis in its Early Stage; and July 20th, Dr. 
Herbert J. Scharlieb on Some Post-Anwsthetic Complica- 
tions 


THE TRAFFIC IN OLD HORSES. 


WE have from time to time' protested against the cruelty 
mvolved in shipping old broken-down or diseased horses to 
ports abroad and a peculiarly scandalous case came before 
Mr. Mead at the Thames police-court on May 16th. The 
accused was a man named John Ellett. The horse was seen 
by Inspector W. Rogers of the Royal Society for Prevention 
of Cruelty to Animals. It was in a float and was apparently 
su‘Tering great pain. Mr. Ellett on being questioned said 
that he had sent the horse and that he knew ‘‘the feet were 
He continued: ‘‘I bought it to sell to White 
They fetch a better price there.” 
sentencing the one month's 
imprisonment, that the whole traffic was a most 
discreditable We quite agree with Mr. Mead; the 
traffic is more than discreditable, it is disgusting These 
wretched animals are mostly shipped to Rotterdam, where 


a bit rotten.’ 
for shipment abroad. 
Mr. Mead, in prisoner to 
said 
one 


their flesh is used as food, and we suspect in some instances 
country in the form of 
“delicacies” of kinds In 

traffic should be made illegal A little 
thing was done to make it somewhat less revolting by means 
of a Board of Agriculture order but without doubt it should 


this siusages or 
opinion the 


time some- 


returns to 
various our 


ago 


be stopped altogether. 


THE DURATION OF THE INCUBATION PERIOD 
OF TETANUS: A MEDICO-LEGAL 
QUESTION. 

Ix the Gazette Hebdomadaire des Sciences Médicales de 
Bordeaux of April 30th a case is reported which is of con- 
siderable importance both from the pathological and the 
medico-legal standpoints. On April 17th, 1902, a navvy in 
the employment of a railway company and a comrade were 
lifting a rail with a crowbar when the crowbar slipped and 
his little finger was crushed between the crowbar and the 
rail. Suppuration followed and after being incapacitated for 
17 days the man resumed work. About the end of June he 
had a boil on the knee which prevented him from working 
Toward: the end of August he manifested 
His widow 


for a fortnizht 
symptoms of tetanus and be died on Sept. 17th 
brought an action against the company, claiming that the 
injury to the finger was the cause of the tetanus. The 
question arose, Could the incubation period of the disease 
be so long as four and a half months and the tetanus 
have been due to the injury? As is the fashion in 
French courts, the judge referred the question to a com- 
mittee of experts consisting of Professor Ferré, Professor 
Sabrazés, and Dr. Faguet. They consulted both French 
and foreign works on tetanus. The ordinary incubation 
period given as from five to 15 days, especially 
by recent writers. But some writers stated that the 
incubation period might be as long as from 20 to 30 days, 
several months, and in one case (mentioned by Heineke) 
even two years. However, these long incubation periods 
were given at a time when the pathogenesis of the disease 
was not well known. Thus, in the case in which the period 
was alleged to be two years the disease was attributed to a 


was 


1 THe Lancet, Dec. 3rd, 1898 (p. 1492); Feb. 16th (p. 495); April 13th 
fp. 1095) and 27th (p. 1219), 1901; and April 11th, 1903 (p. 1045). 





bu'let wound, but the fact was overlooked that it might have 
been due to a much later injury, as the patient was 
in the habit of giving himself injections of morphine 
Tarning to experiments on animals M. Vaillard ang 
M. Rouget rep rted in the Annales de l'Lastitut Pasteny 
1892, a case which, however, was unique in their experience 
In order to ascertain whether a guinea-pig born of a mother 
vaccinated against tetanus was immune they injected {iyj 
containing the spores of tetanus. After an incubation period 
of three and a half months symptoms of tetanus manifested 
themselves and the animal died. The experts reported to 
the court that in the present condition of science it had not 
been shown that the incubation period of tetanus in mar 
could be as long as four and a half months and that a 
relation of cause and effect had not been shown to exis 
between the injury to the fioger and the attack of tetanus 
Julgment was given against the plaintiff. 


BRITISH DENTAL ASSOCIATION. 


THE twenty-fifth annual meeting of the British Denta 
Association was held at Southport on May 20th, 22nd, and 
23rd. The report of the representative board showed that 
the membership of the association continues to increase, th: 
number now standing at about 1400. Reference was als 
made in the report to the appointment by the Admiralty of 
three dentists to the navy and regret was expressed that the 
army authorities had not been permitted to increase their 
dental st» ff, the blame apparently resting with the Treasury 
The address of the new President, Mr. T. Gaddes, was 
full of interest. He drew attention to the great ir 
crease ‘nm the number of persons practising dentistry 
unregistered and he gives the following figures: * Withi 
the area of the North Midland branch there were 
1899 125 unregistered persons practising dentistry. | 
five years (1904) the number had increased to 303. In Leeds 
alone there were 16 in 1899 and over 40 in 1904.” This cor 
dition ix, as he truly states, due to ‘‘ the most regretta 
state of the law as to practice.” With regard to denta 
education he expresses the hope that no impediment wil! 
placed in the way of students for the dental qualificatior 
and considers that the present curriculum must not 
extended or the examination made more severe. The need 
of efficient dental services for the poor would, he considers 
be best met by the establishment throughout the country 
provident dental aid associations, guilds, or dispensaries. A 
considerable portion of the address was devoted to the preva 
lence of caries of the teeth and its results and the teaching 
in the elementary schools of oral hygiene was advocated 


“CANCER BODIES’’ AND NORMAL REPRO- 
DUCTIVE TISSUE. 

WHEN, in a communication to the Royal 
1903, Professor J. B. Farmer, Mr. J. E. 8. Moore, and M: 
C. E. Walker described the resemblances which they ha 
discovered between normal reproductive tissue and the tiss 
of malignant growths their observations were confined t 
the peculiar forms of nuclear division common to these t 
tissues. The special points of resemblance recorded wer 
subsequently confirmed last year in the laboratories of th 
Imperial Cancer Research Fund by Dr. E. F. Bashford ané 
his fellow workers. In a communication to the Roya 
Society on May 11th of the present year Professor Farmer 
and his two collaborators describe a striking resemblanc: 
extending to minute points of detail, existing betwee! 
‘* Plimmer'’s bodies,” which have been regarded as cancerods 
products, and certain normal constituents of the ce! 
directly concerned ia spermatogenesis. As is well know! 
to those familiar with the literature of the subject, ‘‘ cance? 
bodies” have frequently been observed by different invest 
gators and they have been interpreted as representing variot- 
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parasitic organisms. The writers of the paper, the text of 
which will be found in another column, bring forward 
weighty evidence against such a view. They maintain 
that the bodies in question are strictly analogous to, 
or identical with, those occurring in the normal 
course of spermatogencsis. The appearance of sporula- 
tion which has favoured the hypothesis us to the parasitic 
nature of the bodies is shown to exist as a definite stage 
in the protoplasmic stracture of the normal reproductive 
tissues in which the complete series of events is clear and 
is susceptible of no misinterpretation. Whilst the writers 
regard the structures in question, whether occurring in malig- 
nant or in reproductive cells, as identical, they are careful 
to point out that they do not on this account extend this 
identity to cover the nature of the cells themselves. They 
still bold, as they have always maintained, that there exists 
a similarity between reproductive and malignant tissues and 
they adhere to the term ‘‘ gametoid” as expressing the 
resemblance, whilst also emphasising the differences. The 
new discovery presses the similarity still closer, but the 
writers are inclined to see in it evidence of the maintenance 
in the one case of a primitive type and in the other case a 
reversion to such a type. 


PUBLIC HEALTH IN HONG-KONG. 


Ix the introductory paragraph of his report on the 
health of Hong-Kong during 1904 Dr. Francis W. 
Clark, the medical officer of health, mentions that 
the district under the jurisdiction of the sanitary board 
has an area of 29 square miles, a non-Chinese population 
of 18,900, and a Chinese popu'ation of 342,306, making 
a total population of 361,206. Of the Chinese population 
72°9 per cent. are males. The corrected general birth- 
rate was 4-9 per 1000; among the Chinese alone it 
was 4°4 per 1000; and among the non-Chinese community 
it was 13°9 per 1000. The death-rate among the Chinese 
community was 17°18 per 1000 and among the non- 
Chinese resident civil population it was 17°58 per 1000. Only 
three deaths from plague occurred among the non-Chinese 
community, all of them being Indians. The total number of 
deaths among the Chinese from malarial fever was 289, while 
among the non-Chinese it was 12. The total number of cases 
of infectious disease reported by registered medical practi 
tioners during the year was 758, of which 510 were plague, 
129 were enteric fever, 41 were cholera, and 64 were small- 
pox. Dr. Clark says that owing to the Chinese custom of 
wanuring market gardens with human feces it is dangerous 
to eat raw salads in the colony unless grown in a private 
garden under the immediate care of a European. The highest 
shade temperature recorded was 91°1°F. on June 26th. 
The total rainfall was 80-41 inches and the wettest month 
was August with 27°64 inches. The greatest amount of rain 
which fell on any one day was 11-13 inches on August 25th. 





SYPHILIS AND THE SPIROCHATE PALLIDA. 


AT the meeting of the Paris Academy of Medicine 
held on May 16th M. Metchnikoff read an important 
communication. He reminded his audience that in 1902 
M. Bordet and M. Gengou had found a spirochete in 
syphilitic chancres and also in many cases in mucous 
plaques of the throat. But as similar micro-organisms 
are known to exist in normal throats M. Bordet and 
M. Gengou did not feel justified in insisting on the speci- 
fieity of this germ. In order to control the results obtained 
quite recently by M. Schaudinn and M. Hoffmann upon 
the pathogenic agent of syphilis M. Metchnikoff undertook 
some bacteriological researches into syphilitic lesions occur- 
ring both in human beings and as the result of experiment 
In four out of six syphilitic monkeys he found the spiro- 
che‘e which was distributed indifferently in chancrer, 





mucous plaques, and in serous exudation. In human beings 
the germ was also found in four cases out of six, both im 
chancres and in early papules. M. Metchnikoff considers 
that the search for the spirochete, which is not found im 
other cutaneous diseases, will serve as a diagnostic point in 
syphilis. The germ is difficult to cultivate but M. Metchnikoff 
hopes to arrive at positive results and to be able to obtair 
an antisyphilitic ‘‘ vaccine.” Syphilis would therefore appear 
to be a chronic spirillosis due to the spiroch zte pallida. 





THE medical officer of health of the Cape Colony states 
that for the week ending April 22nd the condition of the 
colony as regards plague was as follows. At East London 
six cases of plague and at King William's Town two cases 
of plague were discovered during the week, all the patients 
being natives. Plague-infected rodents were found at Port 
Elizabeth, Uitenhage, and East London, and at the latter 
place two plague-infected cats were also found, In the other 
districts of the colony no case of plague in man or other 
animal was found. In Brisbane, Queensland, the last case 
of plague was reported on April 1st and the last plague- 
infected rodent was found on April 6th. During the week 
ending April 22nd one case remained under treatment. At 
Hong-Kong during the week ending May 20th there were 20 
cases of plague with 18 deaths. 





In connexion with the Festival Dinner in aid of the funds 
of the National Hospital for the Relief and Cure of the 
Paralysed and Epileptic at the Whitehall Rooms on 
June 15th, at which Lord Strathcona will preside, a 
collection has been made amongst the members of tle 
Stock Exchange amounting to £908 9s. Already a sum 
of over £2000 has been received in response to Lord 
Strathcona’s appeal and it is hoped that a large part of the 
£5000 necessary to obviate closing wards will be forth- 
coming. > 

THe Romanes lecture for 1905 will be delivered by 
Professor Ray Lankester, M.A., F.R.S., Honorary Fellow of 
Exeter College, director of the Natural History Museum, 
South Kensington, in the Sheldonian Theatre, Oxford, on 
Wednesday, June 14th, at 2.30 P.M. The subject of the 
lecture will be Man and Nature. 





‘THE annual extra-metropolitan gathering of the Otological 
Society of the United Kingdom will be held on June 3rd at 
Manchester. By permission of the Vice-Chancellor the 
members will meet in the pathological theatre of the Victoria 
University. 





VISIT OF BRITISH PHYSICIANS AND 
SURGEONS TO PARIS. 
A MORNING AT HOTEL - DIEU. 


By EpmuNp Owen, F.R.C.S. ENG., 
SURGEON TO THE FRENCH HOSPITAL, LONDON. 





THOUGH to my certain knowledge Dr. Lucas-Championniére 
was heavily engaged in dispensing hospitality till late inte 
the night of May 12th, he still held to his appointment for 
9.30 at Hétel-Dieu on the 13th. And, sure enough, as Notre- 
Dame marked the half-hour the illustrious French surgeon 
arrived. ‘‘ Come first into the wards,” said he. ‘I have got 
some bone- and some joint-cases which I am sure will interest 
you.” 

The first case was that of a young man whi, till a few 
years ago, had been a complete cripple on account of extreme 
double talipes equino-varus of congenital origin. He practi- 
cally had never walked before he came under the care of 
Dr. Lucas-Championniére. The plaster casts of his two feet 
showed how serious the deformity had been. The operation 
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performed on him had consisted in the removal of all the 
tarsal bones except the lower part of the os calcis, and 
at had enabled the feet to come straight and square. 
Though small and short, they were extremely useful, and 
the man took great delight in showing them off by squatting 
down on them and so flexing them to less than a right angle. 
The result of this operation left little to be desired, and the 
surgeon said that it had been secured by the great freedom 
with which the tarsus had been cut away. He remarked 
that he had once been taken to task by some anatomical 
friends when he had made the statement that the chief use 
of the tarsal bones was certainly not for the purposes of 
progression. This operation was Lund’s method carried to 
an excess. Lund might, indeed he would, have removed 
the astragalus in each of the feet under consideration, but 
be would not have gone on to take away with it the adjacent 
part of the calcaneum and the five remaining bones of the 
tarsus. Skiagrams showed the bases of the metatarsal bones 
lying at the front of the os calcis and close beneath the end 
of the tibia. 

Shortly afterwards 
of a young woman 
jambe a la Polichinelle 
useless and 
had excised the 
of the tibia with 


the surgeon demonstrated the case 
who had had what he called wne 

that is to say, a lower limb left 
deformed with infantile paralysis. First he 
knee and thus obtained solid synostosis 

the femur. Then he had brought the 

foot into a sound and useful position by removing the 
chief part of the tarsus as just described. Although this 
patient was still in bed the case seemed full of promise. 
Finding how useful a foot could be obtained after a radical 
tarsectomy, Dr. Lucas-Championniére had adopted that 
operation in the treatment of several bad cases of flat- 
foot, but he had been disappointed with it and had now 
abandoned it in dealing with flat feet. 

In a bed at the end of a long ward was a man with a 
cecent fracture of the surgical neck of the humerus which 
was being treated without splint or apparatus, bat by gentle 
massage. ‘If the massage gives pain in the treatment of 
fracture,”’ said the surgeon, ‘‘it is doing harm or is being 
badly done.” His experience was that the treatment of 
euch a fracture without retentive apparatus was not only 
a great comfort to the patient, but it enabled him to 
recover free movements of the arm at a far earlier 
period than by the old methods. Dr. Lucas-Championniére 
¢hen showed a case of fracture of the lower end of the 
radius which had been treated from the first by massage 
without splint, and in which the range of movement was 
highly satisfactory. But I should not be an bonest 
historian if I failed to remark that I found the styloid 
process of the radius occupying a higher level than it 
ought to do Every surgeon .aows that the sooner a 
Colles’s fracture is taken off the splint and massage is begun 
the better; but I certainly think it well to have a splint 
applied for a week or so, freeing the hand for massage every 
day. In my experience it is the over-cautious practitioner 
the man who fears week after week to leave off the splint 
who gets the worst results from this kind of injury. 

In the treatment of Pott’s fracture without splints Dr. 
Lucas-Championniére said he had obtained the most sur 
prisingly good results. He had had plenty of these cases, 
especially in young cavalry soldiers, and these patients were 
now able to get back into the saddle in about half the time 
which they used formerly to need. Then he became eloquent 
upon the French Employers’ Liability Act, or whatever it is 
called. It seemed to be in France much as it is with us; if 
the workman hurts his hand he is to receive pay for as long as 
he is unable to use it. The little hurt is quite a godsend to 
him. He likes being idle, especially when he is paid for it, 
80 why should he be in a hurry to go back? Asa matter of 
fact, he is not ina hurry. He keeps on the free-list as long 
as he can. Even massage does not cure him. I wished 
that Mr. Spanton could have heard the dese ription of the 
ways of the French working man—it was so fully in harmony 
with the result of his recently recorded experience of the 
bearing of the Act in England. What was the word which 
Mr. Spanton gave to this twentieth-century disease-—was it 
not ergephobia’ The French surgeon wound up with the 
statement that this workman's law was bad, and that it 
would have to be altered. Who, I wondered, are going to 
alter it, the workmen or the employers? Probably, if the 
former will not the latter can not. 

One extremely interesting case was that of an alcoholic 
man, of middleage, who had come to Dr. Lucas-Championni?re 
with rupture of almost the entire mass of the quadriceps 





‘a, 
extensor cruris. Writing from memory, I believe that the 
rupture was not of recent origin. At any rate, it wa 
operated on, and as the upper end of the muscular mass hiaj 
been carried a full hand's breadth from its insertion into th 
patella, and as it was found impossible to bring the ené 
together, the surgeon had united them across the gap by 
long strands of thick silver wire, which we could distinctjy 
fee) beneath the skin and recognise in the skiagram. It wa: 
certainly a most remarkable and useful piece of surgery, {o; 
the man was now able to carry on his business as a porter 
at the central market and was evidently full of vigour 
Judging from his appearance I personally should not haye 
ventured to put a knife into his tissues. I should, indeed, hay, 
deemed it dangerous to bring a naked light anywhere nea 
him. 

Having thus paid a most instructive visit to the wards 
we were taken into the operating theatre, where we found ; 
young woman lying on the table calmly waiting for a radical 
operation to be done upon her femoral hernia. There st 
lay, among sisters and attendants in white dresses, and wi: 
open trays of instruments on one side of her, and with dishe 
of sponges and dressings on the other. How long she had 
lain with these unattractive surroundings I do not know 
Perhaps my presence in the ward with my surgical friend 
had caused her time of waiting unduly to be lengthened 
At any rate, I felt quite sorry for her, so I went up to her 
and, for the sake of distracting her attention, oper ilate 
her on her sang-froid, and told her that she looked very br 
and happy. She said that in this case her feelings were 
not in harmony with her appearance. And this I could fully 
believe. , 

As surgeon to the French Hospital in London I have beer 
constantly struck by the pluck which is shown by Fre: 
men, women, and even children on their coming into th 
theatre for operations. When it was my good fortune to lx 
appointed the surgical colleague of my late friend Dr 
Achille Vintras, and found that economic arrangements ma 
it necessary for the patients to be brought into the operating 
theatre before the anesthetic was administered, I thought 
that I should have great difficulty in persuading my Frenct 
patients to bring their courage to the sticking point, and that 
we should have many a ‘‘ scene” on operating days. | 
never once has the courage of a French patient faile 
him or her. 


My French patients are, to say the least 
possessed of quite as much ‘‘ pluck” as 


my own country 
men, and their behaviour fills me with admiration ar 
respect. 

At Hétel-Dieu the anesthetic given was a mixture 
chloroform vapour, oxygen, and air, but the apparatus by 
which it was served seemed to me to be as complicat 
as the chassis and engines of a petrol motor. Dr. 
Championniére, however, assured me that it was really quit 
simple, so I take his word forit. As the patient was being 
‘got under” the surgeon leisurely cleaned his hands, using 
much soap but little water. I confess that I was 
surprised at the short time that he took over his 
toilet, and at the fact that he did not rinse his |! 
in antiseptic lotion just before making his incision. 
turned to me, however, and said that the old antisept 
faith which he had many years ago acquired from Lister 
himself had for all this time supplied him with perfect 
results, and it found him to-day with no desire to & 
search of problematical improvements on the origina 
methods. That he found it necessary to use neither india 
rubber gloves nor facial mask, and that though the re 
ments of his service made it obligatory that foul cases sh 
often be occupying beds side by side with aseptic oper 
cases, a strict observance of the great principles w! 
Lister had taught him carried him along with security 
well as safety. That he used Lister’s catgut for every suture 
and for every ligature. That he stil! swabbed his w« 
with 1 in 20 carbolic lotion before closing them, and that 
continued to use a simple rubber drain in most of his oper 
tions. In short, Dr. Lucas-Championniére is still the fait 
and devout, and therefore the successful, disciple « 
Lister, and he finds his simple faith sufficient for all: 
What, I wonder, could a surgeon ask more than this, ' 
more need he desire ? 

Having closed the hernia-wound in the young 
except for the drainage-tube) the surgeon covered it 
gauze and collodion and applied a pad of aseptic peat 
which, he said, on account of its absorbent qua 
as well as of its cheapness, was abundantly sup} 
by the Assistance Publique. As I was washing my ha! 
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ent 
before leaving the theatre Dr. Lucas-Championniére ex- 
pressed his regret that he could not offer me a proper 
towel. ** We have,” said he, ‘plenty of sheets and linens of 
large size, but of proper towels we have none, for our patients 
have such a fancy for such things that they invariably carry 
them away if the chance is offered. The best that I can 
offer you is one of these mean squares of linen which do not 
seem to offer any great temptation to the patients, ‘ nous les 
appelons les mouchoirs de 1’'Administration — 

Though it is not my intention to write any account of the 
visit of the British medical men to Paris further than of 
the Saturday morning spent at Hoétel-Dieu, still, having 
mentioned the words Assistance Publique, the great con- 
trolling centre of the hospitals of Paris, I would like to say 
a few words about it. First of all, asa visitor, I would like 
to express to M. Mesureur, the Director of the general 
administration, most grateful thanks for a hundred acts 
of kindness and thoughtfulness which he and_his service 
rendered to us. We shall not forget them. P 

And then I would say that it seems to me that the time 
cannot be far distant when our London hospitals, or most 
of them, must of necessity come under some such central 
public control. Extravagance in building, needless ex- 
pense in the many separate schemes of maintenance and 
direction, enormous sums of money frittered away every 
week in advertisements and appeals for funds, an obvious 
want of supervision in the costly matter of drugs, 
diets, and dressings, and, last but not least, the spring- 
ing up of a sort of rivalry and competition amongst the 
various institutions, all seem to suggest that if only to save 
them from insolvency our hospitals should be placed under 
authoritative control. The trying to patch up deficiencies 
in income by making poor people put down a few miserable 
coppers for medicine ; the temporary closing of wards, or the 
conversion of them into homes for the reception of paying 
patients ; the giving of permission for collecting boxes to be 
rattled on certain days in the year in the face of every 
passer-by, and the pestering of householders by heart- 
breaking appeals for financial help are means as unsatis- 
factory as they are unsatisfying. And when one sees the 
quiet, economical, business-like and efficient way in which 
the Paris hospitals are organised and administered by the 
Assistance Publique the more desirable a scheme of the 
same sort appears to be for London. Probably the King’s 
Hospital Fund is already working towards that end. 

In conclusion, I would say that the visit of the British 
medical men to Paris has been a perfect success in every 
way. We have been received in the most charming, 
courteous manner and treated in the most princely fashion. 
fo say that our confréres have been thus kind to us is but a 
cold expression of what one would like to say. And as I 
look back upon our delightful visit—full of most happy 
remembrances—I cannot get away from the feeling that 
when our French brethren visited us last autumn we, per- 
sonally and collectively, made no adequate effort to render 
their visit enjoyable. But when, at the magniticent banquet 
which they gave us on the last night of our visit, I was thus 
unburdening my mind to my French neighbour at the table 
he gently replied, ‘‘Why, the greatest compliment which 
you could possibly have paid us in connexion with our 
journey to London was this prompt and friendly return of 
our visit.” And I know that he meant it ! 











_ Brisro. Hosprran Sunpay Funp.—At a meet- 
ing of the council of this fund held on May 18th it was 
reported that in 1905 there had been collections at 425 
places of worship; of this number 55 were new ones. 
rhe total amount received was £2053, being £326 in 
excess of the amount collected in 1904 and £280 more than 
the largest sum hitherto realised. Of this sum the Bristol 
Royal Infirmary has received £805, the General Hospital 
£675, the Children’s Hospital £261, and the Eye Hospital 
£120. £108 were divided among smaller medical charities, 
giving a total of £1969 which has been already distributed. 
Rvsstan MepicaL Srvupents’ INTERRUPTED 
‘TUDIES.—The conference of the Imperial Military Medical 
Academy is continually receiving requests from medical men 
and pharmacists serving at the front after having had their 
examinations interrupted by the military requirements that 
they should be allowed to finish their examinations for their 
respective callings after their return. They have been 
informed that the examinations which they have already 
— = = a to their credit but that on their return 
© St. Petersburg they will have to petition afresh, properl 
supported with y ry - eae 





MEDICINE, ITS PRACTICE AND ITS 
«PUBLIC RELATIONS. 


CHAPTER XIII.' 
THE PRESENT STATE OF MEDICAL EDUCATION. 

The Universal Scheme.—A Tabular View of the Five 
Years’ Curriculum.—The Societies of Apothecarirs.—The 
Registration of the Student.—The English Colleges resist 
the General Medical Council.—Some Comparisons. 

THE state of the medical profession in respect of its pro- 
fessional position has now been described and we see that it 
is a sound one, though under its various aspects there are 
many things that require alteration, and though grave 
abuses exist which could be righted immediately if only the 
mischief of them were properly appreciated. A profession 
which brings to so large a proportion of its followers a fair 
measure of practical success, which can be pursued in such 
different environments, and which offers in its mere pursuit 
such high intellectual and moral pleasures, cannot possibly be 
regarded as other than a good one, even if it may be easy to 
show many directions in which it might be bettered. In 
fact, the obviousness of the drawbacks justifies us in 
believing that alteration for the better may be expected. 
But no picture of the present position of medicine, either of 
its practice or of its relations to the public, should be given 
without dealing with medical education. The solution of 
the troubles of the medical life, almost as much as the 
intellectual pleasures of that life, lie in the acquisition of 
scientific knowledge and the practical power to apply the 
same. It is urgently important that we should all, as a 
profession, appreciate how much depends on the main- 
tenance of a high level of professional learning. Only in this 
way can we deserve the consideration of the public and com- 
mand a respectful hearing when seeking any improvement 
in the conditions of medical practice. 


The position of medical education in Great Britain and 
Ireland at the present day isin a similar plight to the pro- 
fessional position. It is in many particulars open to amend- 
ment, but the principles as laid down by the statutory 
educational bodies, which are numerous and endorsed by 
the General Medical Council, appointed by Act of Parliament 
as the codrdinating authority, are sound. The desire of the 
General Medical Council ever since its institution has been 
to secure an adequate curriculum for the medical student, so 
that the medical practitioners of England, Scotland, and 
Ireland, through whatever qualifying body as a medium they 
might enter the medical profession, should be up to a due, 
even toa high, standard of efficiency. As this has also been 
the aim of the various qualifying bodies, the great majority 
of which were in existence years before the institution of 
the General Medical Council, the educational work of the 
Council has been simplified. The Council, however, has 
recently been confronted with difficulties mainly arising 
from the general development of medical knowledge 
and the consequent increase of subjects for which space 
has to be found in the student's curriculum, but due 
also to a want of complete accord in the aspirations of 
all the qualifying bodies and to the special circumstances 
which surround the medical student at the London schools, 

The scheme which the various qualifying bodies have 
adopted by a sort of general consensus of opinion, and 
which is approved of by the General Medical Council, may 
be summarised as follows. Firstly, the student must pass 
a preliminary examination, which is not of a stringent 
character, in fact, it seems that almost any initial test 
answers the purpose. Secondly, he must enter upon a 
five years’ curriculum from the date of passing that 
examination, during which he must submit himself to 
three tests, a preliminary scientific examination, an 
intermediate examination, and a final examination. The 
preliminary scientific examination, the subjects of which are 
chemistry, botany, biology, and physics, should be passed at 
the end of the first year; the intermediate examination, the 














t Chapters I., I1., IIL, IV., V., VI., VII., VIII., IX., X., XI., and 
XII. were published in Tur Lancer of Feb. 18th (p. 447) and 25th 
(p. 517), Mareh 4th (p. 593), 18th (p. 736), and 25th (p. 817), A oril Ist 
(p. 877), 15th (p. 101%), 22nd (p. 1089), and 29th (p. 1151), May 6th 
(p. 1218), 13th (p. 1287), and 20th (p. 1375), 1905 respectively. 
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subjects of which are anatomy and physiology, should be 
passed at the end of the third year ; the final examination, 
the subjects of which are medicine, surgery, and obstetric 
medicine, should be passed at the end of the fifth year. 
Hence the first year of the medical student's curriculum 
should be devoted to the more or less elementary study of 
the sciences which he will later find are necessary to the 
eomprebension of medicine—the ancillary sciences ; the next 
two years should see him in the dissecting room and the 
physiological laboratory learning to appreciate the shapes, 
dispositions, relations, and functions of the normal human 
body as the only method of detecting and understanding any 
lapses into disease or pathological conditions due to injury ; 
and the last two years of the curriculum will be spent in 
the wards and out-patient departments of a hospital. 

The medical curriculum has been extended in obedience 
to the vastly greater scientific and professional equipment 
that is now required of the medical practitioner in whatever 
branch of medicine he may be called upon to practise. 
Many years ago it was extended from three years to four, 
while a change made 12 years ago extended it from four 
years to five. Each change necessitated a re-arrangement of 
their examinations upon the examining bodies, and the result 
is that at the present momenta great similarity appears in 
the educational course of all of them, every student having 
the same subjects to read and to acquire practically in the 
same space of time. Consequently the state of medical 
education in the three countries at the present day can be 
discussed as a more or less uniform thing, arranged upon a 
definite pattern by the respective qualifying bodies and 
supervised by one authority—the General Medical Council. 
This uniformity may be insisted upon a little, for it is exactly 
what would not be expected to exist where over 20 educa- 
tiona) institutions, having their homes in different countries 
and drawing their client?le from different classes, compete 
against each other for the patronage of the student requiring 
a qualification. The fact that at the present time, under a 
system in which many faults of detail can be found, a high 
general level of education is maintained, making down-grade 
competition very improbable, is striking. And it has a 
forcible bearing upon proposals for reform because it sug- 
gests that the existing condition is a sound one and that 
nothing is required save to simplify it (1) by removal of the 
anomalies that are due to its growth into a whole from many 
separate directions and (2) by resistance to unnecessary 
flevelopments undertaken with the vain hope of examining 
students, whose season of acquisition must be limited, in all 
the onlimited extensions of modern medicine 

The simplest manner to obtain a bird's-eye view of the 
present state of medical education in England, Scotland, and 
breland will be to consider the curriculum of the student 
as enjoined by the different qualifying bodies in connexion 
with the supervision exercised over this curriculum by the 
General Medical Council. The part played by the General 





Medical Council is to admit the student to the roll of tj, 
profession when he is successful in obtaining the neces), 
qualifications and to see that those qualifications ,;, 
adequate. The part played by the qualifying body wil! }, 
to examine him at different st+ges of his career. The fac 
that there is a general likeness between all the education, 
plans of the qualifying bodies enables the subject, which ;; 
a manner bristles with detail, to be treated with som, 
brevity. This wil] be seen by an examination of the fol)oy 
ing two small tables. The first table sets out the examin, 
tion scheme of three universities, those of Cambridg: 
Edinburgh, and Dublin ; the second the examination sche. 
of the Royal Colleges of Physicians and Surgeons of \y 
three countries. The examinations of the two Societix 
of Apothecaries will be found separately treated. 1), 
exact details of all the examinations of all the bodi« 
are published annually in the respective calendars 
and are summarised, also annually, in the Studeni 
Numbers of THE LANcET. There is no need to recapitulat 
particulars which have been published so frequently x: 
which are so completely accessible. I have chosen, to j! 
trate the homogeneity of all the educational schemes 
down for the medical student, the schemes of six education: 
bodies, a university and a corporation in each divisior 
the kingdom. Looking a little more closely into the det 
of these schemes we see their similarity to each othe 
and in comparing them with the schemes of other bodies 
see again that the differences are mainly superficial. 

The first step in the education of the medica! studen: 
his registration and the registration of a student is not 
pul-ory. The General Medical Council has laid down ry 
lations in reference to the registration of students which a 


| very precise but there is nothing in the Medical Acts maki: 


it incumbent upon the student to enter his name with t 
Council at the commencement of his studies. It is sufficient 
for his name to be enrolled by his qualifying body 


| passing one of the statutory examinations ; that | 


becomes responsible for not admitting him to his 
examination until five years later. 

The preliminary examination, as provided for by t 
General Medical Council, supposing tle student not to beg 
his studies by passing any recognised test at his universit 
or corporation, is of fair scope. The following is 
schedule :— 

1. English langage, including grammar and composition 

2. Latin, including grammar, translation from unprescribe! Lo 
books, and translation of English passages into Latin. 

3. Mathematics, comprising arithmetic, algebra, including es 
quadratic equations, geometry, the subject matter of Euclid, Book 
II., and II!., with easy deductions. 

4. One of the following subjects: 
langu.ge. 

A degree in arts of any university of the United Kingdon 
of the colonies or a certificate of having passed the fina 
examination for a degree in arts or science of any universit) 


(a) Greek, (b) a moder 


TABLE I.—THE EXAMINATION SCHEME OF THE UNIVERSITIES. 


Preliminary Scien 
tific Examination. 


Uni 


Matriculation 
rersity 


Intermediate Examination. 


MC.} 
aminat 


M.D. Ex 
amination. 


Final M.B. and B.C. 
Examination. 








First Kxamination Second 
for M.B : Chemis M.B. 
try, Physics, and 
Biology. 


Cam 
britge 


Medical student begins 
curriculum bv passing 
the First Examination of 
the Arts course by gra 
duating in Arts, or by 
obtaining a certificate 
from the Oxford and 
Cambridge Examining 
Board. 

A Matriculation Examina 
tion has to he peeset of 
ordinary im 
plying a knowledge of 
c'assics and English 


is high. 


Second 
M.B 


First Examination 

for M.B.: Chemis 
try. Zoology. 
Botany, and 
Physics 


standard 


Examination 
. Anatomy 
Physivlogy. The standard 


Examination 
Anatomy. 
logy, Materia Medica, and 
Therapeutics. 


Presenta- Examines 
tion of 

thesis and 

writing of 
an ex- 

tempore 
essay. 


Third Examination for 
M.B.: Part 11) Pharmaco- 
logy and General Patho- 
logy. Part (2. Surgery. 
Midwifery, and Practice of 
Physic. The two parts 
may be taken separate’ y. 


for 
and 


Presenta- 
tion of 
thesis and 
Examina 
tion in 
Clinical 
Medicine. 


Final Examination for M.B. 

and B.C.: Part (1) Patho- 
logy, at end of fourth 
winter session. Part (2) 
Surgery. Medicine, Mid- 
wiferv, Forensic Medicine, 
and Hygiene, at end of 
fifth year. 


for 
Phvsio- 


A clinical 


Reval 
Cniver 
sity 
Ireland 


The Matriculation Exami 
tion is of similar standard 
te that of other univer 
sities. 


First Examination 
for M.B Svste- 
matic Chemistry, 
Zoology. Botany, 
and Physies, or 
Natural Philo 
sophy 


Second and Third Examina- 
Part 


tions for M.R. : (l) 
Anatomy, and Physiology. 
and Practical Chemistry at 
the end of the 

medical year if one year has 
elapsed since passing the 
First M.B. Part (2) At the 
end of the third mertica! 
vear: Anatomy, Physio- 
logy, and Materia Meriica. 


Final Examination for M.B. 
and B.C.: Part (1) Medi- 
cine, Therapeutics, Patho- 
logy and Hvgiene. Part (2) 
Surgery and Surgical Ana- 
tomy. Part (3) Midwifery 
and Diseases of Women. 
Kach part of the examina- 
tion must be 4 as a 
whole. 


examina- 
tion. 
Bedside 
diagnosis 
and 


treatment | 


of cases. 
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TaBLE II.—THE EXAMINATION SCHEME OF THE CONJOINT BOARDS OF ENGLAND, SCOTLAND, AND IRELAND. 





Name. 


| 


Entrance Examina- 
tion. 


First Professional 
Examination. 


' 


Secend Professional 
Examination. 


Third Professional Examination. 








English Conjoint Board 
(Royal College of Phy- 
sicians of London and 


Royal College of Sur- | 


geons of England). 


Any examination 

vi by the 

eneral Medical 
Council. 


Chemistry and Physics, 
Practical Pharmacy, and 
Elementary Biology. 
Examination can 
taken in three parts and 
Pharmacy can be taken 
at any stage in the cur- 


Anatomy, Physio- 

logy and Histology. 
Both subjects must 
be passed together, 


(a) Medicine, Pharmacy, Forensic 
Medicine, and Public Health. (b) Sur- 
gery and Surgical Anatomy. (c) Mid- 
wifery and Diseases of Women. 
Examination can be taken in three 
parts and Part (c) can be passed at 
end of fourth year. 


riculum. 
Scottish Conjoint Board | Any examination Chemistry, Elementary Anatomy, Physiology, (a) Medicine, Clinical Medicine, and 
a wed by the Anatomy and Physio- Materia Medica, and Therapeutics. (b) Surgery and 


eneral Medical 


Council. 


(Royal —, of Phy- 
sicians of Edinburgh, 
Royal College of Sur- 
reons of Edinburgh, and 


‘aculty of Physicians 
and Surgeons of 
Glasgow). 


Irish Conjoint Board 
(Royal College of Phy- 
sicians of Ireland and 
Koyal College of Sur- 
geons in Ireland). 


Any examination 
proved by the 
eneral Medical 
Council. Colleges 
also hold a re- 
liminary examina- 
tion. 





in the United Kingdom is considered a sufficient testi- 
monial of proficiency for admission to the Students’ 
R-gister or to the commencement of medical study. There 
are many examining bodies whose examinations in general 
education are recognised by the General Medical Council as 
qualifying for registration as a medical student. 
Universities of Oxford and Cambridge graduates are 
admitted to registration, but the undergraduates of these 
universities are exempt from any preliminary examination 
before commencing medical studies if they have passed 
certain standards in the local examinations, have obtained 
certificates from the Oxford and Cambridge Schools Examina- 


tion Board, or have passed the first and second tests for the | 


ordinary arts degrees—viz., ‘‘ smalls” or ‘‘ moderations ” at 
Oxford, ‘‘little-go” or ‘‘general” at Cambridge. The 
Universities of London, Victoria, Birmingham, Liverpool, 


the Royal University of Ireland, and the University of Wales, | 


all have a matriculation, and those who have passed this 
test at their respective universities can commence their 
medical studies. The University of Dublin has an entrance 
examination, while the Universities of Edinburgh, Aberdeen, 
Glasgow, and St. Andrews have an inaugurating test for 
their students in the preliminary examination of the joint 
board of examiners for graduation in arts or science or 
medicine and surgery. The College of Preceptors in England 
holds a preliminary examination for medical students and 
also a general examination for first-class certificates. 
Satisfaction of either test will admit the student to his 
studies. In Ireland the middle and senior grade examination 
of the Intermediate Education Board, in Scotland the leaving 
certificates of the Scottish Education Department, and in 


| 


Wales the senior certificate of the Central Welsh Board will | 


do the same. 
colonial, Indian, and foreign universities can obtain admis- 
sion to the Students’ Register, concerning which it is enough 
to say that the General Medical Council has to be satisfied of 
the adequacy of the tests. The Conjoint Examining Board 
of the Royal Irish Colleges holds an examination which is 
approved of by the General Medical Council but there is 
nothing of the sort at the other two Conjoint Boards. 


There are regulations by which students at | 


logy, and Histology. 


Chemistry, Physics, and 
Eiementary Biology. 


At the | 


Surgical Anatomy. (c) Midwifery 
and Gynecology. The three subjects 
may be passed separately. 


Pharmacy. 


Anatomy, Physiology, (a) Pathology, Pharmacy, Public 

and Histology. Health, and Hygiene which may be 
passed at the beginning of the fourth 
year. (b) Medicine, Surgery, and 
Midwifery. Candidates may present 
themselves for examination in the 
subjects separately. 





student who has passed his entrance examination in general 
education possesses satisfactory proof of having attended 
courses in preliminary science at one of these schools be can 
be admitted to the preliminary scientific examination of the 
English Conjoint Board, and, if he passes the examination, 
he can at once proceed to the study of anatomy and physio- 
logy, having aprarently shortened his period of professional 


| study to four and a half years by doing his preliminary 


scientific work at school and counting the time so spent as 
six months of his medical curriculum. Some may say, where 
is the harm? There is no harm if the preliminary scientific 
examination is sufficiently difficult. To practical minds it 
canvot matter a tittle where the student acquires his know- 
ledge of the ancillary scientific subjects if only he acquires 
sufficient, but this is the point upon which the General 
Medical Council desires to be satisfied. The Council is the 
central authority and it is its duty to make certain that the 
curriculum cannot be abbreviated in a manner that is either un- 
just to the public or advantageous to some qualifying bodics 
more than to others. The difficulties are considerable. The 
General Medical Council for practical reasons cannot watch 
over the scientific courses given in public schools, so that the 
only way in which its power and responsibility of super- 
vising medical education can be exercised is by insuring that 
the examination in the work purporting to be done at such 
schools is particularly rigid. The English Conjoint Board 
has resented the strictures of the General Medical Council 
upon the preliminary scientific examination of the Board, 
and this feeling is intelligible, for the Board has taken great 
trouble to insure that the examination is adequate and that 
the instruction at the various schools is good. Negotiations 
between the two parties were not conducted with complete 
urbanity. No one who knows anything of medical education 


| can possibly fail to appreciate the fact that the professional 


The medical student, as we have said, need not register as | 


such. What is necessary is that he shall pass one of the 
aptroved examinations in general knowledge before entering 
upon his five years’ curriculum and that he should not be 
admitted to the final examination of the qualifying body until 
he has completed that curriculum. It seems, therefore, 9 small 
point that he is not compelled to register, seeing that whether 
he registers or not he has to be a medical student for five 
years, but upon it hangs a very important issue, one that has 
been recently the subject of difference of opinion between the 
Er glish Royal Colleges and the General Medical Council—a 
difference of opinion now in abeyance rather than settled. 
he General Medical Council has objected to the standard 
of scientific education required at the preliminary scientific 
examination of the English Conjoint rd. The English 


Conjoint Board accep‘s certificates that its students have 
undergone instruction in chemistry, botany, and physics at 
Sappo-ing a 


certain named public scheo's and institations. 





| examinations of the English Conjoint Board are remarkably 
| thorough and well conducted. 


The men who pass the final 
examinations of this Board meet with the most uniform 
success in other competitive examinations and in every way 
show that they are able to hold their own with the 
possessors of so-called ‘‘honour” degrees. This fact 
makes it especially galling for the Board to have its 
preliminary scientific examination called in question, and 
the Board would probably desire to take up the attitude 
that the General Medical Council, being concerned only 
in seeing that the men who apply for registration as 
qualified medical men are duly instructed, should confine 
its inspection of examinations to the finals. The contention 
does not bold water. It is not possible to say that educa- 
tion begins in one place rather than in another, and it is the 
manifest duty of the General Medical Council to inspect any 
portion of the curriculum of any one of the qualifsing 
bodies and to demand any necessary alteration. The English 
Conjoint Board, having lent itself to the appearance of 
shortening the medical curriculum, ought not to consider 
the General Medical Council to be inspired by any unfair 
animus if the Council reflects upon the character of the pre- 
liminary scientific training demanded by the Board; an\ 
the action of the Board in signifying that for the future its 
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medical students need not register seemed at one time 
to be likely to meet with reprisal. A Bill was projected 
by the General Medical Council making the registration 
of the medical stadent compulsory, but the measure was 
dropped when it was found that the English corporations 
were not alone in their attitude but that some of the other 
qualifying bodies also objected to the proposed legislation. 
The zeal of the Council for registration of the student was 
not, as a matter of fact, due so much to a desire that every 
student should commence his studies upon a national students’ 
roll as that he should contribute a fee for registration to the 
depleted coffers of the Council. It may have been con- 
sciousness of this fact that led the Council to drop the Bill 
with readiness. 

The two tables show the scheme of the medical curriculum 
of the various universities and corporations and show it to 
be uniform. The educational schemes of the two Societies 
of Apothecaries are not quite on the same model and can be 
best described by brief summaries. 

SOCIETY OF APOTHECARIES Or LONDON.—There are two 
examinations for the Licence of this Society —the Primary and 
Final. The Primary Examination consists of two parts. The 
Licence entitles the holder to registration as being qualified 
in medicine, surgery, and midwifery. Part I. comprises Ele- 
mentary Biology ; Chemistry and Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Electricity; Practical Chemistry; and Materia Medica. 
Part Il. includes Anatomy, Physiology, and Histology. This 
examination cannot be passed before the completion of 12 
months’ practical anatomy with demonstrations and these 
subjects cannot be taken separately. The Final Examina- 
tion is divided into two sections. Section 1 consists of 
three parts. Part I. includes the Principles and Practice 
of Surgery, Surgical Pathology and Surgical Anatomy, 
Operative Manipulation, Instruments, and Appliances. 
Part Il. includes the Principles and Practice of Medi- 
cine, Pharmacology, Pathology, and Morbid Histology ; 
Forensic Medicine, Hygiene, Theory and Practice of 
Vaccination; and Mental Diseases. Part III. includes 
Midwifery, Gynecology and Diseases of New-born Children, 
and the Use of Obstetric Instruments and Appliances. 
Section 1 of the Final Examination cannot be passed before 
the expiration of 45 months after registration as a medical 
student, during which time not less than three winter 
sessions and two summer sessions must have been passed 
at one or more of the medical schools connected with a 
general hospital recognised by the society. Section 2 of 
the Final Examination consists of two parts. Part I., 
Clinical Surgery ; Part I1., Clinical Medicine and Medical 
Anatomy. Section 2 cannot be passed before the end of 
the fifth year. 

APOTHEOARIES’ HALL OF IRELAND.—The Licence of this 
Hall is granted to students after five years of professional 
study. The diploma of the Apothecaries’ Hall of Ireland 
entitles the holder to be registered as a practitioner in 
medicine, surgery, and midwifery. There are four pro- 
fessional examinations. The First Examination includes 
biology, physics, theoretical and practical chemistry, with an 
examination at the bench. Pharmacy is put down in this 
examination, but it may be taken at any of the first three 
examinations. Candidates holding a pharmaceutical licence 
are exempt from this subject. Osteology is also a subject 
of the first professional examination. The subjects for 
the Second Professional Examination are anatomy, materia 
medica and therapeutics, physiology, and practical histology. 
The Third Examination consists of pathology, materia 
medica if not taken at the Second Examination, medical 
jurisprudence, and hygiene. The Final Examination 
includes clinical and theoretical medicine, surgery (with 
operations), ophthalmic surgery, midwifery, and gynecology. 

It will be seen that the curriculum at the three Uni- 
versities given in Table I., which is typical of that at the 
remaining Universities, is practically identical with that of 
the Conjoint Boards. At the Universities the entrance 
examination, in the form of an arts degree, a matricu- 
lation, or a certificate, generally demanmls more than 
the minimum approved by the General Medical Council, 
but none of the Universities, save the University of 
London, makes any serious demand upon the medical 
student at the outset of his career. The First Examina- 
tion for the M.B., or Preliminary Scientific Examination, 
at the Universities corresponds with the First Professional 
Examination at the Colleges, which is not strictly a pro- 
fessional examination at all, but an examination in ancillary 





subjects. The Second Examination for the M.B., or Inter. 
mediate Examination, at the Universities corresponds with the 
(so-called) Second Professional Examination at the Colleges. 
This examination at Oxford is called the First Examination 
for the M.B., which designates the examination as the first 
strictly professional examination. The Final Examinatio; 
for the M.B. at the Universities corresponds with the Third 
Professional Examination at the Colleges. In each case the 
same subjects are set and the standards are roughly simi!ar 
the extent to which they may be raised being left to thy 
individual university or corporation, while the super. 
intendence of the General Medical Council prevents then 
from dropping too low. The same may be said of examina 
tions for the Licences of the Societies of Apotisecaries 
where more or less an identical system of subdivision of the 
professional subjects prevails 

The fact that medical education, all along the lines 
which converge in the qualification of the student, should 
be so homogeneous much simplifies the task of the Genera 
Medical Council in its efforts to maintain a high standard 
and should give pause to those who call out that medica 
education is chaotic because certain minor anomalies exist 
Yet the differences which exist in the curricula are real and 
doharm. The Matriculation Examination of the University 
of London, for example, is much more difficult than any 
other of the examinations which confront the students on 
the threshold of their medical careers. It has beer 
modified of late but there is no doubt that far more appli 
cation is required from the student to pass this examina- 
tion than is required to pass any of the other entranc« 
examinations, and the student who has passed it is able t 
assimilate with greater ease the subjects of the purely pro- 
fessional examinations, while at every other portal to the 
medical profession the student is allowed to enter with to 
little ccremony. The examinations of the College of Pre- 
ceptors and of the Scottish Education Department, th: 
Cambridge ‘‘little-go” and the Oxford ‘‘ smalls” are not 
tests of general knowledge in the least, and the lad wi! 
has passed no more severe ordeal than these has not prove 
himself to be sufliciently equipped in general know 
ledge. His classical smattering and his scraps of mathe 
matics will not stay by him, and if they did they wou 
not render his future work easier for him. If tl 
University of London has gone too far none of the other 
qualifying bodies has gone far enough, and the Genera 
Medical Council might well insist upon an all-roun 
raising of the standard of general education. The I’r 
liminary Scientific Examination is also higher at the Uni 
versity of London than elsewhere, but the tendency at a 
the examining bodies is to improve this examinatior 
especially in the direction of chemistry—a healthy sign, th« 
inter-relation of chemistry and physiology, biology ar 
pathology, having now become so close. The Intermediate 
Examination, called First M.B. at Oxford and Second M.B. at 
all the other Universities, is a thorough one in every instanc 
The student is sometimes allowed to take the two subjects 
separately, but it is significant that at Cambridge, wheré 
the standard of physiology is high, they must be take 
together. And it is far preferable that they should be s 
taken. The highest standard in anatomy is that demand 
by the Royal College of Surgeons of England in the inter- 
mediate examination for the degree of Fellow, but thé 
Fellowship course is a purely honour course and for tha! 
reason is not included in the preceding tables. ‘ 

In the final examinations there are a few variations !r 
type which call for notice, At the University of London ther 
is a definite examination for the M.D, degree and the medica 
man is desired to specialise in that degree by electing to 
examined under five different headings, In the examinations 
for the M.B. degree at Edinburgh a certain amount 
specialisation is invited, while at Birmingham the ex- 
amination is much split up into groups, a proceeding wh! 
doubtless will be convenient to the student but whic! 
cannot be commended. In Edinburgh the subject of pat! 
logy, and in Glasgow the subjects of pathology, jurisp! 
dence, and public health, can be separated from the ot 
final subjects and passed at the end of the fourth year. Th 
same arrangement, with the addition of applied anatomy 
and physiology, holds good at the University of Dublin. 

The scheme of medical education in England, Scotia! 
and Ireland to-day is very nearly uniform. The entranc 
practice is better guarded at one door than at another! 
everywhere the curriculum is well devised and may turn 
good men. Moreover, the various educational bodies 4 
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zealously and constantly watched by 

Council, which is never accused of being supine in respec 
of educational supervision. The final examinations of all the 
universities and corporations are tested periodically by the 
visitors and inspectors of the Council and from the report 
which these officials make from time to time to the Council 
a very exact idea of the present state of medical education 
in the various centres can be obtained. In the next chapter 
will be found a summary of the last visitations made. 


(To be continued.) 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An extraordinary Comitia was held on May 11th, Sir 
R. DovcLas Powk tt, Bart., K.C.V.O., the President, being 


in the chair. 

rhe following Members who were elected to the Fellowship 
at the last meeting were admitted as Fellows: Duncan 
Burgess, M.B. Cantab. ; Thomas Watts Eden, M.D. Edin. ; 
Wilfred John Harris, M.D. Cantab. ; Bedford Pierce, M.D. 
Lond. ; James William Russell, M.D. Cantab. ; James Harry 
Sequeira, M.D. Lond.; Harold Batty Shaw, M.D. Lond. ; 
Edmund Ivens Spriggs, M.D. Lond.; William Barnett 
Warrington, M.D. Lond. ; Artbur Whitfield, M.D. Lond. ; 
and Robert Arthur Young, M.D. Lond. 

This being the only bu-iness on the agenda the PRESIDENT 
lissolved the Comitia. 











REPORT OF THE GERMAN COMMISSION 
ON ANTITYPHOID INOCULATION. 


THERE has reached our hands in the course of the last few 
days the report of a committee of bacteriologists convoked 
at the instance of the Prussian Government to consider and 
to report upon the question of antityphoid inoculation in 
sonnexion with the German army. The committee included 
among its members, in addition to Professor Koch, Professor 
Kolle (well known for his work in connexion with this ques- 
tion) Professor Dénitz, Professor Kirchner, and the Director 
of the Institute of Infectious Diseases in Berlin—Professor 
Gaittky. The report, which has been drawn up by the last 
named, considers the question referred to it under four 
different aspects. It deals first with the réle of antityphoid 
inoculation as a sanitary measure; secondly, with the 
question of the best inoculation procedure ; thirdly, with 
the question as to whether there is any risk or danger 
attaching to the inoculations ; and lastly, with the question 
as to what ought to be done to obtain further information 
mn the subjects at issue. 

The conclusion arrived at is that the subject of anti- 
typhoid inoculation is one of national moment. It is 
recognised that while the incidence of typhoid fever among 
the German troops is in time of peace very light, typhoid 
fever would come to be an all important factor in connexion 
with a European war and a still more important factor in 
connexion with war carried on in tropical or subtropical 
countries. It is, in the opinion of the committee, and for 
these reasons, a matter of urgency for the German Govern- 
ment to carry out researches and to collect all possible 
information with regard to antityphoid inoculation. These 
considerations which hold good in the case of Germany 
ought manifestly to come home to us in an even more 
intimate way in view of the eventuality, which has recently 
so much occupied the public mind, of our having to place 
half a million soldiers in the field for the defence of the 
North-Western frontier of India. And even that eventuality 
apart, the question of the possibility us inoculating success- 
fully against typhoid fever is to us who have to keep the 
larger part of our army permanently in tropical and sub 
tropical countries manifestly of more intimate concern than 
t 1s to any other nation. 

But, it will be urged, it is precisely the question of the 
possibility of such successful inoculation that has been at 
issue. On this question the conclusions arrived at by the 
“erman Commission will be of interest. The committee 
begins by dealing with the experiments on animals and 
points out that the pos:ibility of conferring protection upon 





animals against many times the lethal dose of a culture 
of the bacillus typhosus is beyond dispute. It then 
deals with the experience of antityphoid inoculation in 
connexion with the British Army. Pointing out that 
this experience has been accumulated by the ‘‘energy of 
Eagiish (army) doctors put forth in response to the con- 
tinnally reiterated stimulus coming to them from A. E. 
Wright, late professor in tie Army Medica! School, Netley,” 
and expressing its appreciation of ‘‘ the admirable tenacity ” 
which has characterised his work, it proceeds to pass in 
review the history of antityphoid inoculation in the British 
Army. It refers in particular to the abolition of the 
process by the Medical Advisory Board ; to the favourable 
judgment passed on the inoculation by the antityphoid com- 
mittee of the College of Phy-icians; to the continued 
opposition of the Advisory Board ; to the final re-introduc- 
tion of the inoculations into the army on the recommendation 
of the antityphoid committee appointed by the Secretary of 
State ; and to the retirement of Dr. Wright from that com- 
mittee by reason of his dissatisfaction with the failure to 
provide an organisation for the adequate scientific control of 
the inoculations. 

Finally comes the verdict on the question of the efficacy 
of antitypboid inoculations. Our readers will like to have 
the ipsissima verba, The verdict is worded as follows :- 

On a survey of the already mentioned scientific observations con 
ducted on animals and men and the practical experience which has 
already been gained in the case of men it is impossible, even when 
proceeding with the greatest caution, to doubt that the inoculation can 
confer a certain measure of protection, and that it is urgently desirable 
to seek for further information, based so far as possible upon absolutely 
trustworthy data, with regard to the degree and duration of th's 
protection. 

Passing from this general judgment to the discussion of the 
technical question as to the relative advantages of single 
or double inoculation and of preparing the vaccine from 
agar or broth cultures, the committee recommends the em- 
ployment of two successive inoculations and of a vaccine 
made from agar cultures heated from 60° to 65°. Dis- 
missing the question of procedure, it then embarks upon 
the consideration of the question as to whether there is any 
risk of any permanent injury to health from inoculation. 
It decides that there is no such risk; and it points out 
that in view of the opposition which antityphoid inoculation 
has encountered in certain quarters in England it is quite 
certain that anything which could have been alleged aguinst 
antityphoid inoculation in this respect would certainly have 
been alleged. Finally, the Institute of Infectious Diseases 
and Professor Koch personally undertake in relation to the 
military authorities full responsibility in connexion with the 
introduction of the inoculation into the German army and 
the carrying out of the inoculations in the cases of German 
troops proceeding to South-West Africa. 

It will be seen that the conclusions of the German 
Commission are substantially those of the successive 
committees the verdicts of which led to the re-introduction 
of antityphoid inoculation in the British army after it 
had been abandoned by the Medical Advisory Board. 
With respect to that further research and careful scientific 
control of the inoculations which have, as the German 
Commission notes, always been insisted upon by Dr. 
Wright as essential to the perfecting of antityphoid 
inoculation, we may learn the proper course of action 
from that already undertaken in Germany. There a con- 
siderable staff of bacteriologists in the Institute of Infec- 
tious Diseases—one of the most famous and best equipped 
laboratories in the world—is now occupied in research in 
connexion with antityphoid inoculation, while some 2000 
inoculations have already been carried out in connexion 
with troops despatched to South-west Africa. Here the 
care of antityphoid inoculation is delegated to a com- 
mittee which, as at present constituted, includes two 
members of the hostile Advisory Board. The policy of this 
committee appears to be to sit down and toawait the results 
of the inoculations which were carried out in a single 
regiment last autumn. And the irony of fate has appointed 
that the particular regiment should now be quartered ina 
station which is practically never visited by typhoid fever. 
While we are very far from suggesting that a regiment 
should be sent to a hotbed of typhoid fever for the purpose 
of testing the efficiency of antityphoid inoculation, we 
feel that the medical policy which proposes to investigate 
antityphoid inoculation end which omits to apply the test 
in the stations where typhoid fever is always rife is 
probably lineally descended from the policy which, in 
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association with the abolition of antityphoid inoculation in 
the army, suspended also the collection of all further returns 
with respect to the incidence of typhoid fever in the many 
thousands of inoculated who still remained in the army. 

If the policy wit respect to antityphoid inoculation is as 
stated above it appears to us to rival in ineffectiveness the 
medical policy which seeks to stem the plague, which carried 
off within a year over 1,000,000 of our fellow subjects, by 
the agency of a commission which proposes itself to remain 
in London and to delegate to assistants the actual work of 
research that can only be carried out in India. 








AND THE 


MEDICINE LAW. 


Tro Cases of Alleged Death from Poisoning, by Arsenic and 
Strychnine respectively, in the United States. 

Mr. G. M. Beringer has recorded in the American 
Journal of Pharmacy for February the results of toxico- 
logical examinations in two interesting cases of alleged 
from poisoning. In the first case the defendant 
was charged+with the murder of her step-daughter, a 
frail child, aged two years and nine months, who 
died without having had sufficient medical attendance 
and in circumstances that were considered suspicious. 
One evening the defendant called on a neighbouring 
physician and said that the child was suffering from 
a slight cold. He prescribed a few small pellets of 
aconite. An hour later she again called on the physician 
and requested his immediate attendance as she said the 
child had had a convulsion. On arrival at the house the 
physician found that the child was dead but there was no 
evidence of convulsions. He discovered numerous bruises on 
the body, and as the neighbours spoke of the step-mother's 
harsh treatment towards the child he referred the case to 
the coroner. The undertaker, however, was promptly 
summoned, He arrived at midnight and immediately 
embalmed the body, injecting about one pint of flaid into 
the abdominal cavity near the navel. The coroner issued a 
burial permit and the child was buried, but through the 
suspicions of the child's maternal relatives, who demanded 
an official investigation, the body was disinterred and a post- 
mortem examination was made by Dr. R. H. Parsons and 
Dr. A. H. Small. They reported that they found the nose 
broken, the eyes black and blue, the upper lip deeply cut, 
the left ear partly torn from the scalp, and numerous other 
bruises on the body and the head. They considered that 
meningitis was the direct cause of death. Separate chemical 
examinations of the viscera and other parts were made by 
Mr. Beringer and by Professor Frank X. Moerk, the former 
tinding nearly 12°5 grains of arsenious oxide and the latter 
17°5 grains in the materials examined. Suspecting that the 
embalming fluid was an arsenic solution a sample was pro- 
cured from the undertaker who stated positively that it was 
part of the same lot that was used for embalming the body. 
Analysis showed it to contain formaldehyde and potassium 
nitrate, but it was entirely free from arsenic. At the trial 
the State contended that death was due to meningitis, pro- 
duced. either by the wounds from cruel beating or by 
arsenical poisoning or by a combination of both. For the 
defence it was claimed that the arsenic was introduced after 
death by the embalming process. This contention was 
strengthened by the evidence of the undertaker who, when 
called for the defence, stated that he occasionally used two 
other embalming fluids, both containing arsenic. The jury 
acquitted the defendant. 

In the other cave a woman was charged with having 
killed her husband by the administration of strychnine. 
The evidence showed that the husband, a healthy man 
of a cheerful disposition, had a slight attack of diarrhea 
and vomiting on the day of his death. His wife drove to 
a neighbouring town and obtained from a physician 
some tablets containing calomel, morphine sulphate, capsi- 
cum, ipecacuanha, and camphor; also a liquid containing 
fluid extract of gentian and syrup. She inquired whether 
it would be necessary for her to obtain a prescription in order 
to purchase some strychnine. She later purchased 30 grains 
of strychnine from a druggist in the town, stating that it 
was required for killing rats. She inquired there how much 
of the poison it would take to kill a man. On returning 
home she aiministered to her husband, in the presence of 


death 





a friend, one-third of a teaspoonful of a brown powder. The 
patient complained of the intense bitterness of the medi. 
cine. After a short time a second and similar dose was 
administered and the husband again complained of the 
bitterness. Soon after this he became restless, the usua) 
symptoms of strychnine poisoning followed, including 
twitching and jerking of the muscles and convulsions, and 
at 7.15 p.m. he diel. Immediately after the death of he: 
husband the defendant made conflicting statements as to t)e 
disposition of the strychnine, stating that she had burned jr 
in the presence of three witnesses who on their part con- 
tradicted her statement. The post-mortem examination 
failed to reveal the cause of death; a chemical! examination 
of the organs showed the presence of strychnine amounting 
to about one-sixth of a grain in the materials examined. | 
the trial the State alleged as motives for the crime the 
acquirement of a sum of $1000 through an insuranc: 
policy on the husband’s life and the desire of the defendant 
to marry a farm hand with whom for a long time she had 
maintained improper relations. The liaison was admitted by 
the defence, as also that death was the result of poisoning 
by strychnine, but the defendant testified that the strychnine 
had been placed in a desk in the sitting-room, and that her 
husband must have taken s»me of the poison while the rest 
of the family were at dinner in an adjoining room. She 
explained the powdered condition of the medicine by th 
fact that the envelope in which the physician had placed 
the tablets had fallen on the floor of the carriage and had 
accilentally been trodden on by her heel on the way home 
The jury considered this plea as establishing a reasonabl 
doubt and as sufficient to jastify them in rendering a verdict 
of acquittal. . 
What is Pure Milk? 


As a result of the deliberations of the departmental com 
mittee of the Board of Agriculture which sat in 1900 the 
Sale of Milk Regulations were issued during the next year 
They affirmed that milk to be allowed as genuine must co: 
tain not less than 3 per cent. of milk fat and not less tha: 
8°5 per cent. of other milk solids. These percentages ar 
recognisedly a minimum and lead the unscrupulous vendor 
into the temptation to skim or to dilute the native product t 
a degree which will just keep him within the letter of the 
statutory provisions. If a specimen of milk upon analysis 
exhibits a less percentage than the regulations demand 
there is a presumption against the seller of adulteratio: 
dilution, or abstraction ; if, however, he can prove satis- 
factorily that the specimen was just as the cow yielded 
it this presumption can be rebutted by him. To the 
medical man the statutory definition as to the propor 
tional contents of milk is little short of an anomaly ; lx 
knows the variations in the relative constituents of huma 
milk, and he is assured by farmers that cow's milk is 
similarly variable; a change of the diet or the shed of as 
animal, being ‘‘ bulled,” maltreatment, and many other causes 
are alleged to weaken the quality of genuine milk, some 
these probable causes having been corroborated by skilled 
analysts. When a local sanitary authority has found milk t 
be deficient in the usual solids, whether the vendor is liable 
or not rests with the local justices to determine. In 1902 
(Smithies v. Bridge) where milk was proved to be untampere: 
with, this fact did not excuse the presence of only 2°09 per 
cent. of milk fat. In Ireland the regulations demand the same 
percentage as in England, so that when in September, 1904 
at Skibbereen, it was proved that there was less than 3 per 
cent. of milk fat the vendor was not allowed to escape tl 
penalty. Recently in the King’s Bench Division (Wolfende: 
v. McCulloch) it was decided that the conviction must 
upheld as the liability for selling inferior milk was dete’ 
minable by the justices; in this case there were 2°81 pe! 
cent. of milk fats and 8-94 per cent. of other solids. Last!y 
a metropolitan stipendiary magistrate has just allowed 
plea adduced by a solicitor and supported by the ipse dir’ 
of dairymen, that a deficiency of milk fat to the extent 
18 per cent. was accounted for solely by the fact that the cov 
from which the milk was drawn was being ‘‘ bulled” at the 
time. There is weighty legal opinion, however, to the effect 
that justices may convict if they consider that the quant 
tative constituents of the sample of milk, apart altogethe! 
from the presence of preservatives, are so different from t! 
normal that the article is not ‘‘of the nature, quality, 
substance” as the thing demanded; probably this view 
will be tested before long in order to settle the prese!'! 
uncertainty on a question of great public importance. 
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The Medical Man, the Coroner, and the Pathologist. 

When the two murderers, Albert and Alfred Stratton, were 
hanged at Wandsworth gaol on May 23rd the post-mortem 
examination was made by Dr. L. Freyberger. It has been 
suggested in justification of the employment of this gentle- 
man instead of such a medical itioner as the Coroners 
Act directs, that the evidence of a pathologist with special 
experience may be desirable in obscure cases where the cause 
of death is difficult to determine. It hardly seems likely 
that exceptional difficulty will arise in ascertaining the 
cause of death where a criminal has been executed by 
hanging, but such must apparently be considered to be the 
view of Dr. Freyberger’s employers. 

St. Thomas's Hospital and the Observations of a Coroner. 

At an inquest held at Lambeth on May 22nd the death of 
a domestic servant, aged 24 years, was inquired into. The 
girl was found wandering in the streets on Easter Monday 
by the police and was removed to the Marylebone workhouse 
infirmary where her condition improved. r. Bernard Pitts, 
in whose employment she had , interested himself in 
her case, and asked Dr. Percy Smith to examine her 
as to her mental condition. Dr. Smith reported that in 
his opinion she was rational and would not be a fit case 
for a lunatic asylum but would be better under observa- 
tion at a hospital and accordingly Sir Jobn Parkington, 
a magistrate, signed an order to allow her removal from the 
workhouse infirmary. A nurse at St. Thomas’s Hospital 
who gave evidence at the inquest said that the deceased 
was admitted to one of the wards and was watched but 
that after the patients were settled for the night her atten- 
tion was called to the deceased who had left her bed. The 
witness then saw her open the door on to the balcony, pass 
out, and cast herself over, killing herself in her fall. Mr. 
Troutbeck, in summing up to the jury, said that he regarded 
the case as most serious and expressed his intention of com- 
municating with the Commissioners in Lunacy with regard to 
it, adding to his other observations that he was not at all 
satisfied with the way the case was removed from a place 
where special treatment could have been given to one 
where there were no special conveniences for lunacy cases. 
The jury, however, declined to accept Mr. Troutbeck’s view 
and added to a verdict of ‘‘ Suicide while of unsound mind” 
a rider to the effect that they considered that the authorities 
of St. Thomas’s Hospital were free from blame in the 
matter. With this exoneration Mr. Troutbeck said that he 
could not in any way concur. If Mr. Troutbeck was 
seriously of the opinion that the hospital authorities 
or any one else, either through any negligence or 
callousness or by action due to some sinister motive 
contributed to the very unfortunate incident recorded, he 
was no doubt justified in expressing his views. ‘The jury, 
however, evidently dissented from him, and it would appear 
that so far from any indifference being shown as to the poor 
girl's case very exceptional interest was taken in it, and 
that unusual attention and care were accorded to the 
deceased. Moreover, Mr. Pitts, Dr. Smith, and Sir John 
Parkington can hardly be accused of having been influenced 
by any motive save the desire of doing for the patient, 
according to their judgment, the best that lay in their power. 
The Commissioners in Lunacy, to whom Mr. Troutbeck 
apparently intends to report the matter, can hardly take 
a different view as to the motives which actuated everyone 
concerned. 
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THE German Surgical Association held its annual meeting 
from April 26th to 29th in Berlin, Professor KR@NLEIN 
(Ziirich) being in the chair. 

Treatment of Acute Inflammation. 

Professer Brier (Bonn) explained his method of treating 
acute inflammation, cellulitis, furunculi, lymphangitis, 
mastitis, &e., by artificial hyperemia. The hyperemia was 
produced by the application of cupping glasses of different 
sizes and shapes according to the seat of the affection, 
so that, for instance, in mastitis large glasses surround- 
ing the entire mamma were employed. When suppura- 
tion occurred very small incisions were made and the pus 





! Por thi we wish to tender our sincere thanks to the editor 
of the Deutache Hedicinische Wochenschrift, through whose courtesy it 
has been forwarded to us by our Berlin correspondent. 





was withdrawn by the suction effect of the cupping glass, 
which was applied several times a day for five minutes. In 
lymphangitis and cellulitis of the extremities hyperemia 
was produced, by the application of a caoutchouc bandage 
which at first aggravated the inflammatory symptoms and 
increased the edema but improvement soon followed. From 
time to time the bandage must be removed for some hours. 
Gonorrhceal and pyemic arthritis were also benefited by the 
treatment. The details of the procedure were demonstrated 
on a number of patients from the Berlin University clinic 
suffering from inflammatory conditions and the same patients 
were shown at the final meeting of the Congress, when an 
obvious improvement in the symptoms had occurred. 


Suppuration of the Kidney. 

Dr. JoRDAN (Heidelberg) said that he had observed 12 
cases of renal and perirenal abscesses as a sequel to furunculi, 
the cause being hematogenic infection. Asa rule, only one 
kidney was affected. The diagnosis was rather difficult, as 
the symptoms resembled those of appendicitis, enteric fever, 
and spondylitis. To ascertain the nature of the case pain 
and enlargement of the kidney and the existence of a place 
of entrance for the virus were essential. The prognosis was 
not bad when an early diagnosis was made and nephrotomy 
was performed ; otherwise pyemic fever might develop. 

In the discussion Professor ISRAEL (Berlin) said that the 
point of entrance of the virus might be the mucosa of the 
nose and that the presence of blood in the urine was essential 


for the diagnosis. 
Appendicitis. 

Professor KOERTE (Berlin), in introducing a discussion on 
Appendicitis, said that it was impossible to ascertain the 
state of the appendix and even to recognise an impending 
peritonitis without an operation. Of 137 cases of recent 
origin on which he had operated during the first three days 
57 presented the symptoms of peritonitis, Of the patients 
operated on during the first two days 18 per cent. died and 
of those on whom the operation was performed on the third 
day 36 per cent. died. The patients without peritonitis all 
recovered. By waiting longer than three days the patients 
were exposed to the danger of pylephlebitis, empyema, 
pyelitis, and adhesions. The best treatment was the radical 
operation within the first two days; on or after the 
third day the abscess should only be opened. After the 
third day the operation should be postponed till the acute 
symptoms had subsided, Operations performed during this 
stage of interval had a mortality of 1 per cent. only. The 
same procedure was indicated also in cases of appendicitis 
obliterans. 

In the discussion the majority agreed with Professor 
Koerte. Professor KUMMELL (Hamburg), who had formerly 
advocated a conservative treatment, said that he now pre- 
ferred an early operation, as the nature of the disease had 
obviously become more grave. Of 89 cases operated on by 
him in the early stage only three died. 

Dr. REHN (Frankfort) said that it was impossible to give a 
positive opinion as to the prognosis of an acute attack. 

Professor VON HOCHENEGG (Vienna) directed attention to 
the formation of abscesses in Douglas’s cavity, this occur- 
rence being an early sequel to acute appendicitis. 

Professor SCHLANGE (Hanover) said that he believed an 
early operation to be necessary during the first attack ; when 
several attacks had already occurred it was permissible to 
wait for the interval. 

Dr. FEDERMANN (Berlin) said that Professor Sonnenburg 
used to perform an early operation when the case was 
apparently a severe one. In other cases he waited till the 
acute symptoms had passed off. 


Tetanus Antitoxin. 


Professor KiisTeER (Marburg) gave details of the case of 
a patient who while working in a bacteriological laboratory 
was wounded by the breaking of a tube containing a culture 
of tetanus bacilli. The wound was immediately washed out 
with a solution containing antitoxin, but nevertheless slight 
symptoms of tetanus developed. Professor Kiister then 
exposed the axillary and cervical nerves and injected the 
antitoxin into the nerves. Next day the tetanus contractions 
had disappeared. 

Post-operative Pneumonia. 

Dr. KELLING (Dresden) said that pneumonia might arise 
in three ways—namely, by aspiration, by embolism, and by 
the lymphatic system. Patients who were exposed to cold 
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past four weeks the death-rate has a 21°8 per 1000, 
the rates during the same period being 14°8 in London and 
17°1 in Edinburgh. The 142 deaths of 
to Dublin registered during the week under notice were 
below the number in the preceding week and included 
six which were referred to the Day infectious 
diseases, against eight in each of three preceding 
weeks; of these, three resulted from diarrhcea, two from 
measles, and one from whooping-cough, but not any 
from small-pox, scarlet fever, diphtheria, or “fever. 
These six deaths were equal to an annual rate of 
0-8 per 1000, the death-rates last week from the 
rincipal infectious diseases being 1°3 in London and 
‘9 in Edinburgh. The three fatal cases of diarrhea 
ded with the number in the preceding week ; and 
the deaths from whooping-cough, which had been two, three, 
and four in the three weeks, declined again last 
week to two. The 142 deaths in Dublin last week included 
36 of children under one year of and 38 of 
aged 60 years and up ; the deaths of infants con- 
siderably exceeded the number in the preceding week, while 
those of elderly persons showed a marked decline. Four 
a cases and five deaths from violence were red ; 
48, or more than a third, of the deaths occurred in 
public institutions. The causes of ten, or more than 7 per 
cent., of the deaths registered in Dublin last week were not 
certified. 


THE SERVICES. 


RoyaL Navy MgEpicat SERVICE. 


Tue following appointments are notified:—Fleet Sur- 
geons: E. CO. Ward to the Carnarvon and H. E. South to the 
Pmerald (to date May 25th). 


RoyYaAL NAVAL VOLUNTEER RESERVE. 

The undermentioned gentlemen have been a ted 
Officers, viz. :—Henry Reah to be Surgeon (dated May 15th, 
1905) and George Robert Harland to be Surgeon (dated 
May 17th, 1905). 

RoyaL ARMY MEDICAL CoRPs. 


Major F. J. Wade-Brown, from Gosport, and Captain 
H. ©. B. Browne Mason, from India, are appointed to the 
London District for duty, and Lieutenant-Oolonel F. J. 
Lambkin is appointed for duty to the London Military 
District. Major McOormack, retired pay, assumes medical 
charge of troops and Military Hospital, Omagh. Colonel 
R. H. Quill, who has been promoted to Surgeon-General, 
is appointed Principal Medical Officer at Netley. 


VOLUNTEER CORPS. 


Rifle: 1st Volanteer Battalion the Queen's (Royal West 
Surrey ment): Surgeon-Captain (Captain, Army Medical 
Reserve of Officers) T. F. Devane resigns his commission 
(dated May 24th, 1905). 4th Volunteer Battalion the Royal 
Fusiliers (City of London Regiment): Henry Macnaughton 
Macnaughton-Jones (late Surgeon-Lieutenant, lst Middlesex 
Royal Engineers (Volunteers) ), to be Surgeon-Captain, and is 
borne as Supernumerary whilst commanding the Com- 
pany of the Ist London Volunteer Infantry Brigade (dated 
April 22nd, 1905). 1st Volunteer Battalion the Suffolk 
Regiment: Su umerary Su -Lieutenant - Colonel 
G. 8. Elliston (Brigade-Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Harwich Volunteer Infantry Brigade) is 
granted the honorary rank of Surgeon-Colonel (dated 
— 19th, 1905). 4th (Hunts) Volunteer Battalion the 

fordshire Regiment: Charles Archibald Lees (formerly 
Captain) to be Surgeon-Lieutenant (dated May 19th, 1905). 
4th Volunteer Battalion the South Wales Borderers: Sur- 
geon-Lieutenant-Colonel 8. B. Mason is ted the hono- 
rary rank of § -Colonel (dated 19th, 1905). 
3rd Lanarkshire: John Wilson Leitch to be -Lieu- 
tenant (dated May 19th, 1905). 22nd Middlesex (Central 
London Rangers): William Lloyd to be Surgeon-Lieutenant 
dated April 17th, 1905). 

THE SHORTAGE OF OFFICERS FOR THE ARMY. 

Public attention has been directed by the press of this 
country to the declining supply of candidates for com- 
missions in the army, which is said to be the 
serious attention of the War Office at yd = é. The 
Standard of May 11th had a leading le on the subject 





main roots of the matter— 
hand, the army, now that jt 
irksome profession, has 
class of young men who 

on the whole an 


which 

has become a hard-worked 
ceased to draw the more moneyed 
have hitherto been attracted to 


adventurous and pleasant life with the chance of seeing 
hing themselves in th. 


active service and of 


of the day, 

er professions 

are the ‘uncertainty 
the loss of confidence 


strong as ever is proved by the 
lack of volunteers for 
. But there is one thing 


cESa 


way of recompensing 
of an arduous 


In these respects departm D 
altogether different plane from that occupied by voluntary 
. of the regular 


possibly incompetent genera! 
only to find themselves at the end of the war characterised 
as ‘‘ stupid” or as after all ‘‘ unprofitable servants.” 


Emre Day: Tue RoyaL Army MepicaL Corps War 
MEMORIAL. 

May 24th, the a eaagy | the birth of Queen Victoria, 
now known as Empire , was celebrated with much 
enthusiasm throughout the kingdom, The King at Aldershot 
witnessed a sham fight on Frensham Common and sub- 
yey unveiled a memorial to members of the Royal 
Arm edical Corps who gave their lives for the cause 
ef their country in the South African campaign. At 
St. Paul’s Cathedral the Prince of Wales unveiled a 
memorial to the colonial troops who fell in the same 
war. The memorial to the Royal Army Medical Corps 
is built of granite and bronze panels bear the name of 
every man who died during the war in South Africa. 
inscription reads: ‘‘To those who gave their lives for their 
country.” We hope to refer more fully to the ceremony in 
subsequent issue. 


DEATHS IN THE SERVICES. 


Colonel Henry Comerford, R.A.M.C. (retired), recently 
aged 61 years, at Charing Cross Hospital, where he had been 
removed from the Craven Hotel, Oraven-street, Strand. He 
entered the service as assistant surgeon in 1866, was pro- 
moted to surgeon in 1873, surgeon-major in 1878, surgeon- 
major ranking as lieutenant-colonel in 1886, brigade-surgeon 
in 1892, and colonel in 1896, = 1902. He served 
in the Zulu cam of 1879 and took part in the battle of 
Ulundi (medal clasp), and also in the late Transvaal 
campaign, when he was t at the defence of Pretoria 
(mentioned in despatches). 


Lieutenant-Colonel ©. B. agg? po er * May 7th, at 
Guy’s Hospital, aged 50 years. He entered the service a3 4 
surgeon in 1880, was promoted surgeon-major in 1892, and 
lieutenant-colonel in 1900. He took part in the Wazir 
Expedition in 1881. 

THe Vistt oF British MepicaL MEN TO PaRIs. 
The military hospitals in Paris were visited by Surgeon 
. H. Keogh, C.B., Director-General of the Army 
Medical Service, by Lieutenant-Colonel M. W. H. Russell, 
Deputy Assistant Director-General of the Army Medical 
Service, and by Lieutenant-Colonel B. M. Skinner, Secretary 
to the Army Medical Advisory Board. These gentlemen wert 
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rsonally conducted by Dr. Strauss, the Inspector-General 
Pethe French military hospitals, 
THe WAR IN THE Far East. 

There has been heavy rain following a dust storm in 
Manchuria, the roads bad and transport. 
There are signs of extensive movements of Oyama’s 
forces and skirmishes are reported by both sides. In these the 
casualties seem on the whole to preponderate on the side of the 
Russians and are gradually moun up. The deaths from 
disease in their army since the war began m 
heavy total as com: 


Netwithelnnmens 
place between hostile 


tion have been 

fleets in consequence of i 

much hi i the 

at sea. it obviously of greatest 

importance to the naval powers generally to see 
arrangements are made for the disposal of the sick and 
the wounded in the event of the occurrence of any naval 


engagement. 
Professor D. O. Ott has been 


According to the Novosti, 
ordered to join the acting Russian army for four months. 
His special mission is to investigate the nature of medical 


organisation in the army. 
Correspondence. 
“ Andi alteram partem.” 


DIABETES AND THE THYROID GLAND. 
To the Editors of THe LANCET. 


Sirs,—In his very instructive Goulstonian lecture on 
blished in THE Lancet of April 22nd, 


Diabetes Mellitus, 
p. 1053, Dr. W. C. Bosanquet says: ‘‘Lorand states that 
it is ae | in female diabetics that actual enlargement of 


the thyroid is present; though why the other sex should 
not also exhibit the same alteration is not clear.” May 
I be allowed to make a few remarks on the subject? 
According to Murray, the thyroid of women is 
bigger than that of men. I do not think it improbable 
that this may be in connexion with the fact that there exist 
very intimate relations between the ovaries and the thyroid, 
demonstrated clearly by the uency of the swelling of 
the thyroid in consequence of defloration, conception, 
uring puberty, menstruation, pregnancy, lactation, and the 
climacterium (menopause). Thus the female thyroid is more 
per arery By ay : Am the — m~, and ~ 
might cause of the uency of goitre, o: 
Graves’s disease, and of rane aay women. I should also 
like to add that the median lobe of the thyroid is in the 
great majority of cases more developed in women than in 
men; its swelling can thus be easier seen and felt than 
that of the lateral lobes which are more covered by 
musculature. 

It is certainly not easy to judge the condition of a thyroid 
by its external appearance. Sometimes a thyroid may not 
be seen or felt and still there might be at the necropsy a 
very big thyroid. As generally accepted Graves’s disease is a 
condition of hyperthyroidia (h vity of the thyroid) 
and still there are not so rarely cases of Graves’s disease 
where no thyroid can be seen or felt. On the other hand, 
the big size of the cretin’s thyroid is no proof of its 
working condition, Hence the only reliable proof of the 
functional activity of the thyroid as of other glands can 
be gained merely by its histological examination. As I 
stated in my paper before the London Pathological Society 
on Feb. 2lst last I have found in the thyroid of four 
diabetic dogs alterations that resembled those found by 
Chalmers Watson' in fowls fed for a certain time only on 
animal food. 

_May I also be allowed to say a word on the rarity of 
diabetes in myxedema’? As Dr. Pavy has stated in his dis- 
cussion with me in the i Society he has never 
seen a case of myxcedema with diabetes ; and in the descrip- 
tion of the three cases of the Philadelphia County Medical 
Society which he kindly lent me, the author himself admits 





2 Tue Lancet, Feb. llth, 1905, p. 347. 





was iregular.* “Afr havkng looted throwgh the litratare 
was irregular.” After ha through terature 
on the subject I have only found two cases of myxedema 
hoes diabetes, those of Ewald * and ie In oe 
iabetes been the consequence of medication 
big / hg Iam, Sirs, yours faithfully, 

Carlsbad, May 15th, 1905. Dr. ARNOLD LORAND. 





TO MEDICAL FREEMASONS. 
To the Editors of Tuas LANCET. 


Sirs,—May I, through the medium of your widely read 
journal, thank the many medical Freemasons and others who 
sent me their votes for the medical candidates at the recent 
elections of the different Masonic charitable institutions ? 
The success of these candidates is largely due to the h 
response to my appeal in Tuk Lancet of March 25th 
must be very gratifying to those who were interested in the 
cases. The results are as follows :— 

Royal Masonic Institution for Girls.—Kileen Torrens, successful with 
5591 votes; Mary Trevor Webster unsuccessful. 

1 Masonic Institution for ae Hughes, successful with 
5309 votes; Alfred Burns, successful with 3709 votes; Cyril Hockley 
unsuccessful. 

Royal Mason Benevolent Institution.—Joseph Rickets, successful with 
3602 votes ; Elinor Gartley, successful with 355, 

I am, Sirs, yours faithfully, 
HAROLD 8. SINGTON, 
Secretary, St. Luke's Medical Lodge of Instruction. 
44, St. Mary’s Mansions, W., May 22nd, 1905. 





THE FINANCIAL RELATIONS OF THE 
LONDON HOSPITALS AND THEIR 
MEDICAL SCHOOLS. 

To the Editors of THE LANCET. 


Srrs,—In a leading article in Tue Lancet of May 20th, 

. 1362, in which reference is made to the arrangement that 
has been come to between the Westminster Hospital Medical 
School and King’s College for the teaching of the preliminary 
and intermediate subjects of the curriculum at the latter 
institution, it is stated that the arrangement has been made 
with —— Coll Medical School, and not as should have 
been with Science Department of King’s College, 
which has no necessary connexion with the Medical School. 
As this statement might possibly lead to some misunder- 
standing as to the relations between the two medical schools 
I should be much obliged if you can find room in your next 
issue for this correction. 

I am, Sirs, yours faithfully, 
E. Percy Paton, 
Dean of Westminster Medical School. 
Park-street, Grosvenor-square, W., May 22nd, 1905. 





A PLEA FOR THE RECOGNITION OF 
THE TREATMENT OF DISEASE BY 
INTRAVENOUS INJECTIONS. 


To the Editors of Tue LANCET. 

Sirs,—In the report of the discussion on the above subject 
at the meeting of the Edinburgh Medico-Chirurgical Society 
held on May 3rd—1. It was not a single but siz injections 
of a 1 in 2000 solution of CH,O in physiological solution 
which affected the temperature in the case of oral sepsis. It 
brought it down from 104°5° to normal in nine days. Each 
injection was 110 cubic centimetres. 2. While the tuber- 
culous abscess was quite cured as reported the patient 
some months later broke down and died from a practically 
general tuberculosis. Had she remained well permanently 
the power of arresting recent acute tubercle with CH,O 
intravenously would have been phenomenal. Still the imme- 
diate success in this case with ‘‘ Maguire’s” solution was 
brilliant. 3. I am also reported as having said that the 
presence of apical scars or caseous nodules was not proof of 
the curability of pulmonary tuberculosis. The term I used 
was phthisis not pulmonary tuberculosis, and I further 
explained my meaning by stating that I referred to the 





2 Berliner Klinische Wochenschrift, 1895, No. 2, Jan. 14th. 
3 Société Médicale des Hoépitaux, Oct. 12th, 1894, and Gazette 


Médicale de Paris, 1894, p. 41a. 
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condition after the necrotic has begun and phthisis 
is a clinical entity. These ts are of some importance and 
y trast Chat yom Col be Gees Guanes be ee 
am, , yours ’ 
THomas W. DEWAR. 


Kinca/-n, Dunblane, N.B., May 22nd, 1905. 


FIFTH ANNUAL SOUTH AFRICAN CIVIL 
SURGEONS’ DINNER. 
To the Editors of Tue LANCET. 


Sirs,—Through the medium of your journal we should 
like to call attention to the above dinner, which will take 
aed on Tuesday, July 4th, at 8 o'clock, at the Imperial 

urant, Regent-street. Mr. W. Watson , C.B., 
has kindly consented to take the chair. Reply will be 
sent to those whose addresses are available and we 
that those who wish to attend will reply as soon as possible. 
The price of the dinner will be 10s. 6¢. (exclusive of wine). 

We are, Sirs, yours faithfuuy, 
Francis E. FREMANTLE, | Honorary 
©. Gorpon WATson, rT 

44, Welbeck-street, W., May 24th, 1905. 





UNPAID AS USUAL! 
To the Editors of Tue LANCET. 


Srrs,—I received a few days ago a letter from the senior 
medical officer of the volunteer infantry brigade to which I 
belong. I inclose a copy of it. 


te the ctaties Retpitahe of the veguler eruny dering: the woking conan 
Dn arm 

(May to August) Those officers would not. o ‘wes [the italics are 
mine}, receive nor would any expense to public be admissible, 
hence their must be entirely voluntary. Should you be 
willing, &c. 

Comment is, perhaps, superfluous, but one cannot help 
observing what an encouragement such a proposal must be 
to the volunteers to perfect themselves as a reserve to the 
regular forces. Do our colleagues in the Royal Army 
Medical Corps serve during the training season without pay 
and with no expense to the public ? 

That such an offer can be seriously made to qualified 
medical men with, presumably, some idea of a more or 
less favourable response points to the urgent necessity of 
some strong professional combination, while the fact that 
the War Office considers it probable or even possible that 
commissioned officers of the auxiliary forces may be 
to perform public duties without any expense to the public, 
but at a considerable loss to themselves, and 
officers of the regulars and militia who are dra fall 
rates of Rind and allowances for the the 
same duties, only indicates the utter futility of any hope 
of any improved we for the volunteer or any 
recognition of as a genuine factor in any 
national defence. It is to be devoutly hoped that volunteer 
ee ee a re for their profession or for 
the force to which they ng will have nothing to do with 
this proposal. lam, Sirs, yours fai y; 

May 20th, 1906. A. M. R. 


MANCHESTER. 


(FRoM OUR OWN CORRESPONDENT.) 


Physique of Salford Children, 
Mr. C. H. Tattersall, the medical officer of heal 


be believing that ‘ 
is early enough for a child to attend school.” 
difference in the social condition of 


situated and the schools differ considerably 
chiefly from the class of clerks, 
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early hours, and ‘the childre 
r. Tattersall says, improper feed- 
ve marked ences ; where the 
children are badly fed the physique 
hand, he does not blame 


understand and to live a higher life 
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experiments. 
a and try to 
the obj lessening, not increasing 
gay oem m9 Sy yy 
is time for some fresh experiments. 


the manufacturing 
defilement of black smoke, 


vegetation and beauty restored. 
Duck Pond or Plunge Bath? 


It is reported that in Milnshaw Gardens, Accrington 
na pions of aaiee whieh wae originally 


the 
council *‘to clean out its duck pond in Milnshaw Gardens 
and restore it to its original use as an open-air plunge 
bath.” Town councils, whether Progressive or M 
have to be reminded occasionally that some simple sani- 
tary measures are as desirable in English boroughs as 
in West African swamps and it is well worth some little 
trouble to lessen the swarms of our English gnats which are 
pe ng: al ay ea 
spread from the danger of which we are not 
altogether free. 
May 23rd. 


LEEDS. 
(From OUR OWN CORRESPONDENT. ) 
A New Inebriate Reformatory. 
_ UNDER the conditions of the Act of 1898 a certified 
inebriate ref has just been 


State ormatories 

reformatories, of which that which he had declared open was 
an example. + It was intended for the reception of those who, 
being itual drunkards, had been convicted of crime, 
either when were under the inflnence of drink or where 
drink was f to have been a contribu’ factor, as well 
for those who had in one year been convicted four times 
certain offences of drunkenness. The institution is of 
—~ reformation treatment and a circular has 
issued committee appealing to magistrates in 
terms : “ If for the next five years magistrates will only 
it in proper cases, and, irrespective of results, recommit 
necessary, some approach towards proving the ut lity 
institution may be made; but if Fadi authorities 
because the percentage of good results is at present 
+ especially amongst the early cases which they may 

send, then a necessary work will be ered.” 

May 23rd. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


The Medical Officer of Health of Chipping Sodbury. 
THE circumstances attendi the election of a local 
itioner as medical officer of health of the rural district 
of Chip Sodbury, near Bristol, in succession to Dr. 
Francis T. , who has held the position for 32 years, have 
already been related in THE Lancet.’ Ata meeting of the 
district council held on May 17th a letter was read from the 
Local Government Board regretting the withdrawal of the 
district from the combination which had for many years 
elected a joint medical officer of health and stating that the 
Board was anxious that the situation should be discussed by 
representatives of the various districts concerned and had 
accordingly asked the clerk to the Gloucester district 
council to call a meeting of such representatives. The 
district council decided not to send any representatives to 
the conference and adopted the following motion :— 
ment Board be informed that, inasmuch as Dr. 
Thomson came and freely discussed the matter with this council, we 
fail to see what purpose would be served by the meeting and 
forthwith call upon the Local Government to sanction the 
appointment of our nominee. 
At a meeting of the Gloucestershire branch of the British 
Medical Association held at Gloucester on May 18th it was 
resolved :— 


That it is desirable in the interests of the anoint gestion gene- 
rally that in any locality in which an cet is by any public 
body to treat their med officers or employés with 


injustice the local members ef the profession should loyally combine to 
support their menaced brethren. 
And a further resolution was also carried unanimously, on the 
tion of Dr. J. Middleton Martin and Dr. G. B. 
‘erguson, instructing the branch representatives to urge 
upon the council of the Association the necessity for pres-ing 
on the Public Health Bill giving fixity of tenure to medical 
officers of health. 
Death from Lead Poisoning. 
Deaths from lead poisoning contracted during industrial 
— are of sufficient ty to merit notice. A man, 
years of age, died from this cause in Bristol on May Ist. 
He was a silver refiner and was in extracting silver 
from lead. He had been employed for many years at the 
same work and in 1899 had an attack of lead colic. Epileptic 
convulsions were the most prominent symptoms immediately 
preceding death. Sufficient washing accommodation as 
uae ae Ss qa ee oe to dangerous trades 
appears to have provided at the works in which the 
deceased man was employed and he is said to have been of 


cleanly habits. 
University College, Bristol. 

Nearly 1500 were the guests of the council and 
staff of Uni ty College, Bristol, in the new College build- 
ings on the occasion of the triennial conversazione on 
May 19th. Professor Stanley Kent d the evening made 
a series of experiments illustrating the fatigue of muscles, 
pulse tracings, colour blindness, and finger ts. Demon- 
strations of the process of making liquid were given by 





1 Tae Lancet, April 15th (p. 1035) and 29th (p. 1146), 1906. 
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Professor Travers who also explained the working of the | 


hyd liquefier. In the chemical there was an 
exhibition of minerals, alkaloids, drugs, and artificial colour- 
ing matters and there was elsewhere a large collection of 
modern scientific apparatus. 

The Medical Officer of Health of Gioucester. 

Mr. W. More Hope, who was recently elected medical 
officer of health of the city of Gloucester, was appointed 
without reference to any specified period and the Local 
Government Board has now sanctioned his appointment in 
the first instance for one year and provided the city council 
at the end of the year still desires it the Board will sanction 
the permanent appointment. 


Taunton Isolation Hospital. 

The Taunton isolation hospital is under the dual control 
of the Taunton town council and the Taunton rural district 
council. Recently this arrangement does not seem to have 
worked very satisfactorily and Dr. H. J. Alford, the medical 
officer to the hospital, tendered his resignation. At the 
meeting of the Taunton town council held on May 17th the 
matter came under discussion and eventually the following 
motion was carried :— 

That this council ex their sympathy with Dr. Alford on the 
treatment which has led to his ,— and decide not to accept it. 
That the council considers the dual control of the hospital is not work- 
ing satisfactorily and authorise their committee to bring up a report as 
to the expediency of the council taking over the sole ownership and 
management of the institution. 


May 23rd. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Free Food for School Children. 


In connexion with the Education Bill for Scotland at pre- 
sent before Parliament considerable discussion has taken 
place among those interested on the subject of free food for 
school children. At a conference in Glasgow held under the 
auspices of the committee of the Queen M t Settlement 
and the Charity Organisation Society a letter was read from 
the medical officer of health of Glasgow in which he said 
that one of the most interesting revelations of the present 
school inquiry was that the fatherless child in one-apartment 
families was better cared for—i.e., better clothed, better fed, 
and cleaner—than the one-apartment child whose father was 
alive. This seemed to him to emphasise the need for the 
feeding of children on a much larger scale than had hitherto 
been attempted. Ifthe figures obtained in the inquiry had 
any significance it lay in the suggestion that the underfed 
child was educationally on a low level and was likely to 
become industrially inefficient in later years. The Glasgow 
trades council, in discussing the same question, by a large 
majority supported a resolution in favour of the feeding of 
all school children, the argument in favour of this 

roposal being that if only a section of the children received 
‘ood it would cast a stigma upon that section. 


The Treatment of Glanders. 

Representatives of the Glasgow corporation and the 
Lanarkshire county council recently interviewed the President 
of the Board of Agriculture on the subject of glanders among 
horses and the methods of preventing the Some It was 
urged that a new order should be issued at once conf 
additional powers on local authorities to deal with outbreaks. 
Glasgow and Lanarkshire, like the local authority of London, 
desire the compulsory application of the mallein test 
Numerous experiments in Glasgow seem to have su 
the views of those who have faith in the curative ac of 
mallein. Another matter dwelt on was the desirability of 
fixing on the Imperial Exchequer the expense involved in the 
slaughter of animals not clinically affected. It was claimed 
by the deputation that the disease could be cured and that 
horses could be permitted to work during the period of re- 
action with the mallein test. 

Juvenile Smoking. 

The magistrates’ committee of the Glasgow corporation has 
again been considering the question of juvenile smoking. 
The suggestion was discussed of making it an offence for a 
boy under the age of 16 years to be found using tobacco or 
having it in his possession for his own use. The school 
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Practice of 


The annual report shows that this hospital is fortunate ; 
only £3 18%. 5d. The number of atin 
. being 


The total number of 
extractions and 6424 


ics were 


Measles in Glasgow. 

The medical officer of health 
winter measles was very prevalent, especially in the eastern 
and southern districts of the city. Acting in codperation 
with the school board on the that the closing of 
infants’ sections should anticipate instead of follow the ex. 
tension of the disease, action has been taken in a consider. 
able number of instances during the winter and the results 
have been encouraging enough, although not over a 
sufficient time to show what the full value of the system 
may be as a method of stemming a rising tide of infection 
from measles. 

Consumptive Sanatorium for Dumfriesshire. 

posal was made some time to erect a sanatorium 
for the treatment of consumptives Dumfriesshire. The 
movement has been going steadily forward and now it is 
announced that about £7000 have been Sn gg er 
of the scheme. It is proposed, to begin with, to make 
provision for 20 patients, leaving it to be afterwards dis. 
covered for how many more it is necessary to provide. 

Fees for Attending Accidents. 

Glasgow medical men are rebelling just now against what 
they consider the unfair treatment meted out to them in the 
case of street accidents. Where a = takes an 
injured person to a surgery an ‘‘ex gratia” payment is 
entelaly made, but no recom is made to the medical 
man in the many cases where the injured person is taken by 
a civilian and a policeman is afterwards called in. In al) 
these cases, which are, of course, reported by the policeman 
to headquarters, no payment whatever is made and the 
medical man, in addition to the expenditure of time and 
labour, is put to the nse of the necessary surgical dress- 
ings. The Eastern M Society has taken the matter in 
hand and is pressing the claims of the medical men upon the 
attention of the “ watching and lighting committee ” which 
deals with such matters. 


Lanarkshire Inebriates’ Home. 


Lanarkshire is in the unfortunate (or fortunate) position 
of having an inebriates’ home and having no inebriates t 
put in it. The home at Hairm has only been in existence 
a jfew months and although it has no patients it seems. 
according to the convener of the committee, to have dove 
good in a negative way already, as a number of thos 
persons who had been often convicted have not been uf 
during the last few months. One member of the committee 
8 that in the meantime the building sbould be used 
as a consumptive home, but the general impression seems 
to be that unfortunately there will be no difficulty in getting 
inebriates to treat in the home. 

Widal's Reaction. 

The Clydebank and Renfrew joint hospital board has had 
before it a complaint by a local medical practitioner 
the effect that a patient certified by him as suffering from 
enteric fever been admitted to the hospital and 
discharged a few days later without any directions as “ 
isolation and that dismissal an examination of the 
blood gave a positive Widal reaction. The medical — 
in charge of the hospital stated that he the Wida! 
reaction as a relative and not as an absolute test, and that he 
relied on the clinical diagnosis. If a patient could be cure’ 
with a dose of castor oil he would not detain him in hospital. 


that during last 
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(19° 26) for the 

the rate (20°66) for the 

Dr. Hay also that . 
cases with no ving during the month, 
as against 16 cases with one death in the preceding month. 
Diphtheria greatly declined during the past two months, the 
number of cases notified in each month fall from 18 in 
February to eight in March and to two during the t 
month. There have been no deaths from this disease p mon 
January. Typhoid fever produced two cases during the 
month with one death. This is the first death from typhoid 
fever since last November and only the second death since 
April of last year. The epidemic of typhus fever, which gave 
cause for so much anxiety at the beginning of the year, 
appears now to be practically at an end. cept for one 
doubtful case removed for observation to hospital towards 
the end of the past month no case has been reported since 
April 11th. Six cases were notified in the early part of April 
but three of them were of cases which had been taken ill late 


cases notified were practically within 
case was that of a nurse at the City 
nursing suspected cases. All of 
good recovery except one—a case 
daughter and grandchildren were 
us fever and who was believed to have 
Erysipelas 

ha 


been 
a 


same disease in early life. 
the month, 17 


, month there was also one case, 
but up to that month ‘had been no case for four months. 
Measles declined greatly du the month, only 17 cases 

timated or discovered, as against 55 in the 

were registered during the 

in the preceding month. Whooping 

considerable decline during the month, 

15 cases having been reported, as against 24 cases in the 

preceding month. One death was registered, as against four 

deaths in the preceding month. There were six deaths from 

— as compared with 11 deaths in the preceding 
month. 


May 23rd. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Royal College of Physicians of Ireland. 

At a stated meeting of the President and Fellows of the 
Royal College of Physicians of Ireland held on May 5th Dr. 
A. Traill, Provost of Trinity College, Dublin, was unani- 
mously elected an honorary Fellow of the College. 


Publie Health of Ireland. 

From the returns of the trar-General, which were 
published on May 17th, it appears that the number of 
deaths in Dublin for the month is only slightly better 
than that of three other districts which are dealt with in the 
report. Galway is very high, with an average of 34 per 
1000, and Sligo is not far behind with 31, while in 15 of 
the areas the rate is about 20. 

Irish Medical Association. 

Much dissatisfaction has been caused among members of 
the association and others by the publication styled the 
‘Irish Medical Directory for 1905” in which the qualifica- 
tions of members appear in full and in black print while 
those who elected not to join the association are partially 
ignored. To judge by the resolutions which have been 
passed in and elsewhere that publication will not 
have a long life. It seems impossible to account for 





the recent action of the Irish Medical Association 
except one believes in the old Latin aphorism—that those 
whom the gods wish to destroy are first sent mad. Dr. L. 
Kidd of Enniskillen, Dr. R. Bodkin Mahon of Ballinrobe, 
and Dr. G. E. J. Greene of Ferns are all candidates for the 
direct representation of the medical men of Ireland on the 
General Medical Council in opposition to Sir William 
Thomson, who has been their representative for many 
years.—At a meeting of the North Down branch of 
the Irish Medical Association, held in the Medical In- 
stitute, Belfast, on May 18th, Sir W. Whitla was re-elected 
President for the ensuing year, and Mr. J. Wybrants 
Olpherts (Downpatrick) honorary secretary and treasurer. 
Retirement of Dr. P. O' Keeffe of the Irish Prison Medical 
Service. 

Dr. P. O'Keeffe has recently announced his retirement 
from the Irish Prison Medical Service after a career of 40 
years. His resignation was signalised by an entertainment 
given to him by the chief officers of his department, in- 
cluding the chairman and other officials of the Prisons Board. 
Dr. O'Keeffe is well known in Dublin and Cork society and is 
highly esteemed. He has had many interesting criminals 
under his charge during those eventful years, ever since Dr. 
Kirwan, who was well known to the medical profession of 
Ireland in his time, was convicted of the murder of his wife on 
Ireland's Eye. Other and more modern criminals who have 
been under Dr. O’Keeffe's supervision would be more interest- 
ing to hear of now. It is hoped that at some time he will 
publish an account of his curious experiences. 

The St. John Ambulance Association. 

The annual inspection of the Belfast division of the St, 
John Ambulance Association was held in the large inclosure 
at the rear of the Central Fire Station, Belfast, on May 19th, 
and was in every way a success, Mr. J. C. Denham, assistant 
commissioner of the association, stating that the division 
represented by the fire brigade was one of the most efficient 
which he examined this year. It was stated that last 
year the ambulance (worked by the fire brigade officials) was 
called into requisition 2393 times, and during the present 
year, that was, from the end of June, 1904, it had been in 
use on 2105 occasions. 

May 23rd. 


CANADA. 


(FROM OUR OWN CORRESPONDENT.) 


Medical Superintendent Resigns after 29 Years’ Service. 

Dr. Charles O'Reilly, medical superintendent of the Toronto 
General Hospital, a position he has occupied since 1876, has 
resigned, his resignation to take effect on June 30th. When 
Dr. O'Reilly came from the hospital at Hamilton, Ontario, to 
take charge of what was ultimately to become the largest 
hospital of Canada, there were only 12 members on the acting 
and consulting staff, while to-day there is a staff of over 60. 
During the period of his superintendency 100,000 patients have 
been cared for in the wards, whilst in the maternity depart- 
ment some 4000 births have occurred. The hospital has 
gradually developed until to-day there is a constant floating 
population in the institution of some 500 people. Some years 
ago Dr. O'Reilly was instrumental in having established in 
the centre of the city an emergency hospital which annually 
attends to 2500 accidents and other emergency cases. Dr. 
O'Reilly will be entertained at a banquet by the profession of 
Toronto in the latter end of June. For a year or two he 
will travel abroad with his family. 

Ontario Board of Health. 

During the latter part of the month of April the regular 
quarterly meeting of the Ontario Board of Health was held 
in Toronto when the secretary, Dr. C. A. Hodgetts, pre- 
sented the quarterly report of his department. He referred 
to the fearful mortality still prevailing throughout the 
province from tuberculosis, which had amounted to 500 lives 
for the first quarter of 1905, and urged the establishment of 
dispensaries for the treatment of cases of tuberculosis until 
such time as sanatoriums could be erected to take care of 
these cases. Dr. Hodgetts also took up the subject of the dis- 
infection of Pullman and sleeping cars, which at the present 
time is not carried out in Ontario, and urged the board to 
recommend that legislation should be enacted in this direc- 
tion. Notice of motion was given that at the next regular 
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meeting of the board a discussion would take place upon the 
advisability of recommending the Government to estabiish 
a separate department o’ public health, The question of 
curtailing infant mortality was also considered and steps 
will be taken to lessen this through the coming summer 
months. 

Professor W. Usler's Successor a Canadian Graduate. 

Dr. Lewellys Franklin Barker, who has been appointed 
Professor of Medicine along with Dr. W. 8. Thayer to succeed 
to the duties lately relinquished at Johns Hopkins University 
by Professor Osler, is a graduate of the University of 
Toronto of 1890. Dr. Barker was born near Philadelphia but 
early in his life his mts moved to Ontario, and Dr. Barker 
has received all his preliminary education in Canada. 
After graduation he entered the Toronto General Hospital 
for a year as house surgeon, going to Baltimore in 1892. In 
1900 he was appointed to the chair of anatomy in the 
University of Chicago. 

Ontario Hospitals Association. 

The annual meeting of the Ontario Hospitals Association 
was held in Toronto on April 12th, the pal item of 
business being the formation of a special tation to wait 
on the members of the provincial government for an in- 
creased grant to the hospitals of province, to it from 
50 cents per patient to 75 cents per patient. At the present 
time the Ontario Government gives annually to the hospitals 
of the province $110,000. The Premier has promised con- 
sideration of the my oy The statistics show that in the 
Ontario hospitals 39, patients were treated in 1904, as 
against 35,912 in 1903. The total revenue for these 
hospitals in that year amounted to $844,881, including the 
Government grant of $110,000. When divided this actually 
averaged 17 cents per day for each patient entitled to 
receive it, while the actual eee cost of each patient was 
89 cents per day. Mr. Edw Gurney of Toronto was 
elected President, Dr. Charles O'Reilly Vice-President, and 
Dr. John Ferguson, Toronto, secretary-treasurer. 

British Columbia's Statistios for 1904. 

The thirty-second annual report of the provincial registrar 
of British Columbia of the births, marriages, and deaths in 
that province in 1904 shows the registrations under the three 
headings to be as follows: births, 2139; marriages, 1252; 
and deaths, 1734. The figures for 1903 were: b , 2093 ; 
marriages, 1160 ; and deaths, 1572. Of the 2139 births in 1904 
1121 were boys and 1018 were girls. Victoria and Vancouver, 
the two chief cities, contributed over one-half of the births, 
the figures for each being 471 and 593 respectively. The 
death-rate continues low. Under three years the deaths 
numbered 416; from 3 to 10, 69; from 11 to 21, 98; 
from 22 to 40, 484 ; from 41 to 60, 341 ; from 61 to 70, 169; 
from 71 to 80, 98; from 81 to 90, 45; end over 90, 3. 
Pneumonia claimed the greatest number of victims from any 
one disease, the number being 104. From tuberculosis the 
number was 79. 

The Newfoundland and Labrador Medical Mission. 

Dr. Wilfrid Grenfel, the English medical missionary who 
for the past 13 years has been devoting his life to the 
amelioration of the ills of the fisherfolk of Labrador and the 
north-west coast of Newfoundland, has been making his 
annual visit to New York, Toronto, and Montreal in the 
interests of his mission. Dr. Grenfel has been instrumental 
in establishing three hospitals amongst these people, and by 
the generosity of Lord Strathcona he has a hospital ship 
which during summer time he sails up and down the coast 
administering to the needs of the sick. In winter his dog 
team and sled carry him often 100 miles to a patient, 
and patients have been brought to him that distance on dog 
sleds. This summer Dr. Grenfel has secured the services of 
two young specialists of Boston to accompany him. 

Toronto Clinical Society. 

The last regular meeting of this society was held on the 
evening of May 3rd when the following officers were elected : 
President, Dr. Adam H. Wright ; Vice-President, Dr. H. B. 
Anderson ; recording secretary, Dr. George Elliott ; corre- 
sponding secretary, Dr. W. J. McCollum; treasurer, Dr. 
Geoffrey Boyd ; and executive committee, Mr. E. E. King, 
Dr. W. B. Thistle, Dr. R. J. Dwyer, Dr. D. J. Gibb Wishart, 
and Dr. H. J. Hamilton. The annual banquet was held on 
May 6th, when a most enjoyable evening was spent, most of 
the fellows and members being present. 


News Items. 
The Manitoba Medical College, Winnipeg, will erect a 
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Hospi , ontreal, erecting a new ministration 

and two new wings at a cost of $200,000.—Dr. Francis 

Wayland Campbell, Montreal, Dean of the Medical Faculty 

of 's University, has died at the of 58 
.—The Medical Faculties of Bishop's and M Uni- 








A names, ‘ 

illings (New York), Dr. Jacobi ( 

(Baltimore), Dr. Polk, and Dr. Janeway (New York). Dr. 
8 erd spoke of Professor Osler's able work in Canada 
from 1870 to 1884 


by James Logan and 


presen’ 
Choore’e ‘De Senectute,” translated 
printed by Benjamin Franklin, both of Philadelphia. Professor 


thanked all present for the 
friendship shown to him by his 
many prof friends. ‘‘I have had but two ambitions 
in the ession,” he said, ‘‘ first to become a clinical 
ph and, second, to built up a great clinic at the Johns 
opkins University on Teutonic lines.” During the evening 
some former pupils sang to the tune of the British National 
Anthem some impromptu verses, of which this is one :— 
* Look at his arteries, 
Judge of his age by these, 
Scarce thirty-five. 
May he ne'er pass his prime, 
Vong oie of fine; 
Long live our chief. 
Chorus—God save the mighty chief, 
We from him in grief ; 
God save our chief.” 
The evening was a very eventful one and all agreed that no 
other member of the medical profession in America could 
have had such a farewell. 
‘ellow Fever in Panama. 

Colonel Gorgas, chief sanitary officer of the American 
Isthmian Canal Commission, has recommended that no more 
employés be sent to the isthmus until suitable quarters can 
be provided for them. On May 8th Mr. R. R. West, auditor 
of the Panama Canal Commission, died from yellow fever in 
Panama. 


Osler, in a most feeling 
overwhelm 


Meningitis in New York. 

There has been an increase in the number of deaths from 
cerebro-spinal meningitis in the week ending May 6th 
com with the preceding week. The weekly death 
report of the department of health states that for the 
week ending May 6th there were 110 deaths from the 
disease in the city of New York, against 87 in the pre- 
ceding week. In the two previous weeks there were 104 
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May 16th. 


NOTES FROM INDIA. 
(From OUR SPECIAL CORRESPONDENT.) 


The Continued Eawcessively High Rate of Mortality from 
Plague throughout India. 

epidemic continues with unabated virulence. 

—_ oe 22nd 54,602 deaths were recorded, 

th for the preceding seven days. The 

to exceed all former records. 

were returned at 

to 577,427, in 1903 it 


epidemic seems to be abating. In this area, however, the 
outbreak occurred earlier in the season. During the t 
outbreak the anti-plague serum from the Pasteur Institute in 
Paris has been somewhat extensively used for the treatment 
of cases both in Bombay and Calcutta and although it is early 
to form a definite opinion numerous individual reports would 
seem to show its value. 


The Encouragement of Inoculation against Plague. 


A somewhat novel proposal was made to the Government 
of Bombay that it should pay to the family of anyone 
who died from plague within one year after inoculation the 
sum of 100 rupees. This suggestion was not accepted by 
the Government of Bombay, which, moreover, in answer 
hardly expressed itself with enthusiasm for inoculation, 
although nominally giving the process its support. It is very 
evident that until Government shows its own faith in inocu- 
lation, and not only expresses it freely but offers some 
tangible inducement to the people, the benefits of this pro- 
phylactic are not likely to be taken advantage of by the 
masses. Another proposal has been put to the insurance 
companies—viz., that they should offer some form of assurance 
against death from plague and at the same time encourage 
inoculation by giving favourable terms to those who have 
been protected. The insurance companies might go even 
further and, following the principle of the sanatoriums 
for consumptives maintained in Germany by the insurance 
companies there, offer to give medical treatment to their 
inoculated clients attacked with e. The risk of death 
from plague, even after inoculation, could be still further 
reduced by the use of anti-plague serum. 

May 4th. 
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PROFESSOR EZIO SCIAMANNA. 


PsycHoLoGIcAL research in the experimental laboratory 
and the clinical ward loses an accomplished and indefatig- 
able votary in Dr. Ezio Sciamanna who died suddenly in 
Rome on May 15th. He had taken an effective part in 
the proceedings of the International Congress of Psychology 
recently held there and at its close complained of re- 
current lancinating pains over the region of the heart. 
An attack of bronchial catarrh from which he had 
partially recovered but which was still active enough 
to induce frequent fits of coughing seemed to aggra- 
vate, if not to provoke, the cardiac symptoms and 
it was on the occasion of one of these said fits that 
early on the morning of the 15th he experienced a sudden 
sensation as if of impending asphyxia. Professional aid was 
at once in attendance but without avail and after a few con- 
vulsive seizures, accompanied by apnea very painful to 
witness, he passed away. 

A Roman by birth, having been born in the suburbicarian 
diocese of Albano in 1850, Ezio Sciamanna was educated at 
the metropolitan University and proceeded in due course 
from the faculty of arts to that of medicine in which he 
graduated with distinction in 1876. Having chosen medico- 
psychology as his special walk he made a series of 
visits to the great schools of the Continent and the British 
Isles, spending most of his time at those of Paris and 
London, in the former of which he gave much attention to 
the courses of Charcot and Magnan. Thanks to these he 
returned to Italy with unusually sound and varied equip- 
ment in psychological medicine and in 1881 was appointed 
‘“* Liberodocente ” in neuro-patbology in the Roman Uni- 
versity. Four years thereafter he was promoted to the 
chair of Clinical Psychiatry in the same school and in 
conjunction with his colleague, Dr. Giuseppe Sergi of 
the Institute of Experimental Psychology and Anthro- 
pology, he founded the Rivista di Psichiatria e Neuro- 

ia which soon achieved an authoritative place 

its sister periodicals and which still enriches 

its special subject matter with the same staff of contributors 
under its new name and form of the Annali della Clinica 
Psichiatrica. Sciamanna’s contributions to both journals 
are over 100—hardly one of them without distinct merit 
for independent observation and research and for a truly 
‘* Latin” lucidity and charm of style. He was the first of 
his professional compatriots to prosecute experiments on the 
* electric excitability of the cerebrum humanum,” while his 
communications on ‘cerebral tumours,” on ‘‘ constructional 
choses,” on ‘ psychic tic,” and cognate lesions or maladies 
ve found honourable mention in more than one treatise— 
Italian and English, French and Austrian, German, 
Dutch, and Danish. At the recent International Con- 
gress he read a paper on the thesis that the psychical 
functions are not the special outcome of one part of the 
encephalon only but that they energise in necessary relation 
with the ‘‘attivité complessiva dell’ intero encefalo” (the 
combined action of the encephalon as a whole), He 
strengthened his position with observations on apes 
and vindicated them in the discussion which followed 
with a dialectic skill and a cogency which made his 
contribution one of the most memorable of the congress. 
Apart from his work in medico-psychology Sciamanna was a 
strenuous antagonist of obscurantism in all its forms, and 
though an ardent and uncompromising combatant never 
failed in the courtesy due to sincere, if mistaken, con- 
troversialists. These truly chivalresque qualities endeared 
him to colleagues and pupils alike, while his ‘‘sense of 
citizenship,” all too rare in Italian public life, roused him 
on occasion to intervene in the municipal and even the 
political arena, when interests cherished by all enlightened 
sons of Italy and of Rome -appealed for vindication or 
support. He was a ‘‘Consigliere della Congregazione di 
Carita ””—a post in which he showed that true benevolence 
which is all the more appreciated that it is circumspect and 
discriminating. He was buried on May 17th in the family 
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vault at the Camp? Verano in the presence of numerous 
colleagues, pupils, past and present, and prominent citizens. 


GEOFFREY RICHARD SLADE, M.A., M.D. CAnTas., 
M.R.C.P. Lonb. 


AFTER a short illness Dr. G. R. Slade died at the London 
Hospital on May 16th in his thirty-third year, having 
been on duty at the Pathological Institute of the hospital 
within a week of his death. He was educated at Charter- 
house and Trinity College, Cambridge, where he had a 
distinguished career as a classical scholar. After obtaining 
first-class honours in 1893 he selected medicine for his future 
profession and entered the London Hospital as a third-year 
student in 1896. He qualified in 1900 and held the usual 
resident appointments. Three yeare ago he became associated 
with the Pathological Institute, of which he was director at the 
time of his death. In this capacity he did much good work, 
a specimen of the results of which appeared a few weeks ago 
in Tue Lancer. Professionally he was a most conscientious 
worker with a true love of science and a great knowledge of 
medicine and pathology which he was able to impart ina 
lucid and convincing style. 

As a colleague the truthfulness and straightforwardness 
of his character commanded the deepest respect and his 
faultless unselfishness inspired everyone with the sincerest 
admiration and devotion. As an individual his manifold 
virtues endeared him to all. He was the recipient of many 
confidences and his large stores of wisdom and sympathy 
were in constant request. So s from among us one of 
the most promising of the rising generation of physicians. 
Proficient not only in medicine but also in letters and philo- 
sophic thought, he was the embodiment of a type of which 
the profession, as well as his fellow workers and friends, might 
well be proud. He died from septicemia contracted in the 
performance of his work, and by his death another name is 
added to the long roll of martyrs in the cause of medical 
science. To those who mourn him we offer our sincere 


sympathy. 


DeaTHsS OF EMgNENT ForEIGN MEpIcCAL Men.—The 

deaths of the following eminent foreign medical men are 
announced :—Dr. Eugéne Hubert, professor of midwifery in 
the University of Louvain, at the age of 66 years.—Dr. 
Yéroféieff, formerly professor of ophthalmology in the Uni- 
versity of Tomsk.—Dr. Conrad Eckhard, professor of phy- 
siology in the University of Giessen, at the age of 83 years. 
He published many valuavle works on anatomical and phy- 
siological subjects.—Dr. Samuel von Bash, extraordinary 
rofessor of experimental pathology in Vienna. His pub- 
ished works cover a wide range and include very interesting 
accounts of the reign of the ill-fated Emperor Maximilian 
whom he accompanied to Mexico. His name is also well 
known in connexion with a sphygmomanometer which he 
devised. 








WATER-SUPPLY OF WOOLACOMBE.—At the meeting 
of the [lfracombe (Devon) district council held on May 17th 
it was stated that the inhabitants of the little watering-place 
of Woolacombe had decided on taking the water-supply from 
the IMracombe district council. 


MiptanpD MepicaL Union: CHESTERFIELD 
Brancu.—The annual dinner of this association was held on 
May 11th at the Portland Hotel. Dr. G. Godfrey Macdonald, 
the President of the Union, occupied the chair, and Dr. J. G. 
Shea (in the unavoidable absence of Mr. R. G. Allen, the Vice- 
President) was in the vice chair. Amongst those present were 
Dr. George Booth, Dr. W. Dyson, Mr. R. J. Pye-Smith, Mr. 
J. F. Cheesewright, Dr. 8. Worthington, Dr. J. W. Martin, Dr. 
H. J. Rankin, Dr. Arthur J. Hall, and many others, together 
with Mr. G. 8. O’Rorke, LL.D. (general secretary). The 
toast of ‘‘ The Midland Medical Union” was proposed by Mr. 
Cheesewright and responded to by the President. The toast 
of ‘‘The Guests” was proposed by Dr. Booth, the ex- 
President, and responded to by Dr. Martin and Mr. 
W. H. Rowthorne. An informal discussion took place on 
matters relating to the objects of the union and inter- 
change of experience in attaining fair and reasonable re- 
muneration for medical contract services by unity of action 
in particular districts. 





—__ 


THE GENERAL COUNCIL oF 
MEDICAL EDUCATION AND 
REGISTRATION. 


——_o 
TUESDAY, MAY 23RD. 


THE eighty- first session of the General Council of Medica; 
Education and tion was commenced to-day at the 
offices, 299, Oxford-street, London, W., Dr. Downatp 
MACALISTER, the President, being in the chair. 

New Members. 

Sir Thomas Myles, appointed by the Royal College of 
Su in Ireland as a member of the Council in room of 
Sir Charles Ball, was introduced by Sir William Thomson 
and took his seat. Dr. Arthur Atock, appointed by the 
Apothecaries’ Hall of Ireland as a member of the Counci) 
to succeed the late Mr. C. R. C, Tichborne, was introduced 
by Dr. Little and took his seat. 

The President's Address. 

[The PRESIDENT commenced his address by referring to 
the losses sustained by the Council through the deaths and 
resignations of members and officials. He continued :—] 

I would now allude briefly to certain matters which have 
occupied my attention du the recess. In accordance 
with your resolution of Nov. I addressed a communica- 
tion to the Lord President of the Privy Council on the 
subject of medical and dental companies and of the abuses 
to which they give rise. The Lord President, in reply, 
asked for detailed evidence in support of our representations. 
This evidence the Registrar, with the help of members 
of the Companies Bill Committee, was enabled to collect 
and to forward. It is now under the Lord President's 
consideration. It will be remembered that, according to the 
judgment of Chief Baron Palles, a dental company whose 
proposed title is such as to mislead the public into supposing 
that its business is carried on by qualified ons may 
lawfully be refused registration under the Joint Stock 
Companies Acts. The question arose whether a company 
already registered, whose title was open to the same 
objection, might lawfully remain upon the register. A 
judgment in the negative has now been given in the High 
Court of Justice in Ireland by the Master of the Rolls in the 
case of the Attorney-General versus Appleton aad others. 
This important decision was made the subject of questions 
in Parliament by Sir John Tuke who has been most active in 
pressing the matter on the attention of the Government ; 
and I communicated a full report of the case, courteously 
furnished by the British Dental Association, to the Lord 
President. The purpose of these questions and communica- 
tions was to ascertain what steps could be taken to procure a 
similar declaration of the law in Great Britain. The - 
will be laid before you. The last of them, received on 
Saturday, is of primary importance to the dental pro- 
fession, but the underlying principle admits of a much 
wider application. be documents indicate that definite 
advance is being made in the direction desired by 
the Council in its resolution of May 3ist, 1904, and 
you will doubtless refer them to the Companies Bill Com- 
mittee for its information. As the result of a confidential 
communication from the Army Council this Council op 
Nov. 22nd, 1904, appointed a committee to inquire into the 
operation of the Anatomy Acts and their effect on the 
teaching of anatomy and a surgery in Great Britain. 
A further communication from the War Office was received 
in March, from which it is apparent that the inquiry you 
directed is of pressing importance. To facilitate the work 
of the committee I have opened communications with 4 
number of the authorities concerned, and the information 
thereby obtained, much of which is of a confidentia) 
character, will require careful consideration. The Office 
Site Committee, with the valuable aid of your solicitor 
has been occupied in arranging for the future tenancy 
of the Council’s house in Hanover-square, the existing 
lease of which expires at Midsummer next. The neg0- 
tiations have been protracted and sometimes difficult but ! 
may be allowed to anticipate the report of the committee 
so far as to say that we have now found a satisfactory tenan' 
at a rent considerably larger than that hitherto obtained and 
on conditions which the Council has already approved ‘9 
advance, 
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The Council will also learn 
accounts for the year 1904 are more fa 
for any year since 1895. At 
was some £2165; at the end of 
or about one-tenth as great. 
report on the items which have contributed 
stantial improvement, but it is noteworthy that the result 
is attributable not to any increase of ordinary income 
but to greater economy of expenditure. Whether this 
degree of economy can be maintained in future years with- 
out impairing the Council’s efficiency it, is difficult to fore- 
cast, But though I may be, as I have been, charged with 
incurable optimism regarding the Council's finances I still 
think that in ordinary years equilibrium between income 
and expenditure is ible of attainment, even without the 
aid of fresh 1 , and I am 
by the opinion of the Finance Committee. If the vigilance 
of your officers is su by the resolve of the Council to 
discountenance all expenditure of time and money that does 
not directly conduce to efficiency it is not extravagant to 
hope that the accounts of the coming — may be even 
more satisfactory than the last. The g year of office 
of my distinguished ecessor in the chair has shown us 
what can be done this direction and it will be my 
ambition to assist to the best of my power in maintaining 
the ground we have gained under his leadership. But while 
we strive after economy on the one hand we must not 
neglect any legitimate means for the improvement of our 
income on the other. Where the equilibrium is ious 
even a small addition to the right side of the Catenee is 
important, Dr. Mackay’s suggestion—that the fees for the 
restoration of lapsed names to the registers and for the 
registration of higher titles should be slightly raised—has 
proved to be fruitful, for it has added over £400 to the 
receipts of the year. The higher fee, so far as it represents 
a fine for negligence, will incidentally tend to keep the 
registers more correct. The fee for recording additional 
qualifications, being, as it were, a small tax on new dignities, 
is paid with comparative complacency by the newly dignified. 
Dr. Mackay’s 1 is thus abundantly justified and the 
Chancellor of the Exchequer in search of fresh sources of 
revenue might well take counsel with him. 

The suggestion has been made from an important quarter 
that one of the services gratuitously performed by the 
Council might be made self supporting in a similar way. I 
refer to the maintenance of our Students’ Registers. The 
General Registrar, with the help of the branch registrars, 
has ascertained that the ordinary expenditure on this 
branch of our work—for printing, postage, salaries, and 
time occupied in committees and councils over its details 
—may be estimated at about £400 a year. Against 
this outlay the only receipts are some £20 a year from 
fees for late or exceptional registration. If a fee, say, 
of 5s. were charged for the certificate of registration in 
ordinary as well as exceptional cases the actual cost would 
just be covered and the Council’s funds would be relieved to 
a corresponding extent. It is represented that for such a 
step no new legislation would be required, that the Students’ 
Registers might remain on their present ‘‘ voluntary ” basis, 
that the trifling fee would be readily paid and easily 
collected, and that the future action of the Council and of 
the licensing bodies in regard to students’ registration would 
in no wise be prejudiced, If these representations are just, 
and I offer them for your mature consideration, the Council 
might be well advised to make the experiment. The improve- 
ments in the office sanctioned at the last meeting have been 
carried out under the supervision of the General Registrar 
and, thanks to his care and forethought, the cost has come 
well within the estimate. The equipment required for the 
better keeping of the registers and of the documents relating 
to registration has now been provided and the new system, 
already tried and approved in the dental department, is 
being rapidly applied to the others. The expense in this 
case will certainly contribute to efficiency. The like state- 
ment may also be made regarding the outlay on cleaning and 
redecorating the Council chamber. This work had been 
postponed until it was certain that our occupancy of the 
premises would continue. When the doubt was finally 
removed the rar was instructed to put the chamber 
and galleries into tenantable condition. e work of the 
Council will go forward with ter zest when it is carried 
on in brighter surroundings in purer air. 

[The President then announced that the reports of the 
supplementary inspections of the Universities of Oxford and 


‘address by assuring the chairmen o 





London would be brought before the Council by the Exa- 
mination Committee. his opinion they were highly satis- 
factory. After referring to the Pharmacopeia Committee 
the President announced that the penal cases would be 
heard on Wednesday and Thursday and concluded his 
committees and other 
members of the Council of his willingness to assist them in 
every possible manner. } 

On the motion of Dr. WINDLE the President was thanked 
for his address, which was ordered to be printed in the 
minutes. 

The Business Committee. 

Dr. NoRMAN MoorE moved that the following members 
should compose the Business Committee : The President, Dr. 
Windle, Dr. Bruce, Sir Christopher Nixon, and Mr. Young. 

Sir JoHn Moore seconded the motion, which was 

to. 
Yearly Examination Tables. 

On the motion of Dr. WINDLE, seconded by Dr. NoRMAN 
Moore, the following yearly tables for 1904 were received 
and entered on the minutes :— 

(a) I. and II, Tables showing results of professional medical examina- 
tions during 1904; (b) table showing results of professional examina- 
tions for qualifications in sanitary science, public health, or State 
medicine during 1904; (c) table rag results of professional dental 
examinations during 1904; (d) table showing results of preliminary 
examinations during 1904; (¢) answers sent by the medical authorities 
as to the exemptions granted by them in any part of their examinations 
during the year 1904; (/) table showing results of competition held on 
Nov. {ath 1904, for commissions in the medical staff of the Royal Navy; 
(g) table showing results of competition held in January, 1905, for 
commissions in the Army Medical Service; and (h) and (f) tables 
showing results of rep my held in August, 1904, and January, 1905, 
ior commissions in the Indian Medical Service. 

Vote of Thanks. 


Sir Patrick HERON WATSON moved :— 


That the thanks of the Council be conveyed to the Director-General 
of the Medical De ment of the Koyal Navy, the Director- 


General of the ous edical Service, and the Under Secretary of State 
vf 


for India respectively for the returns which they have again furnished 
to the Council with the request that these returns may in future con- 
tinue to be furnished to the General Medical Council. 


Dr. McVAIL seconded the motion which was agreed to. 


Restoration of Name. 
The Council having sat in camerd, 
The PRESIDENT intimated that the Council had resolved to 
direct the Registrar to restore to the Medical Register the 
name of Samuel B. Shekleton. 


Amendment af the Companies Acts. 

The PRESIDENT said he had now to lay before the Council 

a statement of the steps taken since November, 1904, in 
to the suggested amendment of the Companies Acts 

by himself and also by Sir John Batty Tuke, to whom they 
owed a great deal for having pressed these matters on the 
attention of the Government. The latest expression of 
opinion by the Privy Council was contained in the following 


letter :— 
Privy Council Office, May 19th, 1905. 


Srr,—Referring to your letter of 17th inst. on the subject of the 
registration of medical and dental companies and inquiring whether, 
in view of the decision of the Master of the Kolls in Ireland in the case 
of the Attorney-General for Ireland v. Appleton and others, the 
Attorney-General for England would take similar proceedings in the 
courts here at the instance of a proper relator, I am directed by 
the Lords of the Council to state for the information of the General 


Medical Council that it appears to their Lordships that if a case of a 
like nature to that above cited'arose in this country it would Le open to 
the English branch of the British Dental Association to move in the 
matter, as apparently the branch in Ireland has done. 


I am, &c., 
The Registrar, &c. (Signed) A. W. Frrz Roy. 


The process should be that through the Attorney-General 
who must consent to act an injunction should be asked for 
to prevent a company already registered with a title which 
had been misleading from remaining on the register of joint- 
stock companies. If one good case were brought up and 
the decision were the same as that given in Ireland that 
would mean that a number of companies with misleading 
titles in connexion with medical and dental practice might 
be removed from the privileges of registered joint-stock 
companies. The suggestion was made that the British Dental 
Association should take up the matter. They were in a 
position, no doubt, to inquire into the circumstances of a clear 
case and present it in a proper form and in proper course. 
He moved that the documents in connexion with the matter 
be placed before the Companies Bill Committee to be: 
considered. 
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Mr. Tomes, in seconding the motion, said that the Council 
was deeply indebted to the President for bringing about this 
result. 

The motion was agreed to. 

It was agreed to enter the report in the minutes of the day, 


Request for Change of Designation. ! 

The Council considered the report of the Executive Com- 
mittee in regard to the petition from 767 Licentiates of the 
Apothecaries’ Society of London requesting an alteration in 
the Medical Register of the designation therein given to the 
qualification granted by the Society. 

The report was ordered to be entered on the minutes. 

The PRESIDENT said the prayer of the petition was as 
follows :— 

Your itioners therefore humbly pray that the General Council 

will forthwith order that, in respect of all persons who have passed or 
shall pass the qualifying examination of the Society conducted in 
manner bed by the Medical Act, 1886, and have received or shall 
receive the diploma of the Society, the qualification entered or to be 
entered in the Medical Register shall be changed from “ Licentiate of 
the Society of Apothecaries ” to “* Licentiate in Medicine, 8 , and 
Midwifery of the myn! of Apothecaries,” or such 
or other title as shall indicate that the persons holding the said qualifi- 
cation are legally qualified to practise in medicine, surgery, and 
midwifery. 
He would direct the attention of the Council to the Medical 
Act of 1858 which governed this matter. It described the 
qualifications that were to be registered. After consideration 
of all those points the committee had no option but to come 
to the conclusion that without a on the schedule of 
the Acts, which would require fresh lation, the Registrar 
would not be justified in changing the designation of the 
Licentiates of the Society of Apothecaries. 

Sir HucH BEEVoR suppo the recommendation of the 
Executive Committee 

Dr. WINDLE moved the approval of the report which was 
seconded by Dr. NorMAN MOoRE. 

Sir THomMAS MYLEs said that apparently the Council had no 
power to alter the title, but he would like to know whether 
they might not suggest to those gentlemen how they were to 
get the alteration which they desired. 

Dr. ATOCK agreed with the suggestion of Sir Thomas 
Myles. 

Mr. Brown hoped that the Council would do more than 
simply acknowledge the petition. 

Sir CHRISTOPHER NIXON submitted that the application 
for the change which the Licentiates desired should come 
from the body itself. They had no right to interfere with 
the status or title of a body simply on the application of the 
Licentiates. If the body made an application to the Council 
the Council would point out that they would have to obtain 
an Act of Parliament for the privilege they wanted and that 
the Council would be pre to assist in obtaining that. 
He thought that the Society of Apothecaries had an extremely 
strong case. 

Dr. NORMAN Moore said that he took an entirely different 
view. There had been prevalent in their profession an un- 
fortunate desire, which he thought ought to be discouraged, 
to claim titles which had not been earned. They constantly 
heard that people who passed a certain examination were 
quite as good as those who had studied at the University and 
who had the degree of doctor. This was a degrading 
tendency, against which the Council should set its face. 
The Society of Apothecaries of London had an honourable 
history and if he were a Licentiate he should be proud of 
the title and not anxious to assume another. 

The PRESIDENT said that there was no intention on the part 
of the committee to send a curt reply to the petitioners. The 
petitioners asked a definite thing and it was wise on the 

rt of the Council to confine itself to a definite answer. 

he petitioners did not ask the Council to help them to 
obtain fresh legislation or to promote a Bill in Parliament. 
The finding of the committee was a precise answer to a well 
formulated and clear question. The Council placed on the 
certificate of registration the statement that the qualifica- 
tion was a complete qualification for medicine, surgery, and 
midwifery, and on the first page of the Register there was a 
statement to the same effect. Mr. Muir Mackenzie advised 
the committee that that was the utmost extent to which 
their legal powers enabled them to go. It showed that the 
Council was anxious to make it clear to the public that those 
gentlemen were fully qualified. 

The motion was agreed to and the report approved. 


Investigations by Medical Unions. 
The Council next considered the petition from the County 





of Durham Medical Union 


the rules for 
in courts of law must so fx 


Executive Committee. 
This was seconded by Mr. JACKSON and agreed to. 
Invalid Medical Certificates. 

The Council took up a communication from the Britis; 
Medical Association which was referred to the Gener) 
Medical Council by the Executive Committee for i, 
information. 


1858, imposes a statutory 

specified cases certificates given 

there is no statutory penalty Leen either a 
individual for giving i certificates, 

Way as to create 

to vent the 

lic boty is not 


persons. 
A further communication had been received from the British 


Medical Association. The medical , referring in this 
letter to statements made by members of the General Medica! 
Council, said statements appeared to have been made that 

‘certificate ” was written on a chemist’s memorandum 
form and that it purported to be signed by a chemist ani 


omen. 

letter proceeded :— 
I enclose the certificate and am instructed to point out that i's 
ven on a printed form issued by the local education authority ao: 
**Form of Medical Certificate,” and the document contains 1 

indication that the person who signed it was not a registered mei 


practitioner. 

It will also be observed that this is not a case, as was suggested \0 
the debate in the General Medical Council, in which a local education 
authority knowingly accepted certificates of unfitness to attend sch» 
from others than registered medical but, on the contrary 
the local education authority, on finding out that the signatory wa" 
a medical tioner, not accept certificate but brough' !' ' 
the notice of the British Medical Association. 

It appears to the Medico-Political Committee that the exact form 
this certificate is a matter of public importance as affecting tle 
tion whether the law at — makes uate provision agains! 

by the signing, by other than 
registered rs, of documents which purport to b 
medical certificates. I am, therefore, instructed to request that 
will be so kind as to bring this letter before the Council in order that 
the certificate in question may be made known to the 

in its public proceedings, thus correcting 
the report of the debate in November |as' 's 


the form of 
a and may +4 
isapprehensions to w 
found to have given rise. 
BOOTLE EDUCATION COMMITTEE. 

Form or Mepicat CERTIFICATE 


(for rposes). 
Bootle: 13th Feb., Les 


I hereby certify that Elisabeth Hickey, of 81, Seaforth St., is sufterng 
from Impetigo on back of head, and is not fit to attend school, but “ 
probably be able to return in Two | weeks. | 


P. Williama, 
123, Derby Ro 

Sir Victor HorsLeyY moved that the communication ' 
received and entered on the minutes. 

The PRESIDENT, in g the motion, said he wa 
afraid he was nsible for some of the misapprelensi' 
that had existed in the debate. He was glad the certificate 
in question had been produced, 
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a motion ply some action should be taken. Medical Rebs. 


Dental Bust ExamininG Boarp tn ENGLAND BY THE Roya 
e see ted the COLLEGES OF PHYSICIANS AND SuRGEONS.—The following 
The Executive Commi! presen gentlemen the first examination of the Board at 

on the dental business transacted since the April quarterly meeting of the examiners in the subjects 


the Council :— 
(1) The prescribed conditions having been duly Chemistry and Physics.—Frank Bashford and William Conrad 
the names of the ———— have been restored to the . St. Mary's Hospital ; Richard Christopher Clarke, Uni- 
Dentists’ Register, — 12 versity C Bristol; Donald Maxwell Cox and Robert Sydney 
with the —— Section Doran, Charing Cross Hospital; Guy de Hoghton Dawson, Middle- 
Griffith, " Kye ty wh sex Hospital; Henry Gray Woodhouse Dawson, Pharmaceutical 
(2) Copies o — ing the ffith Edwards, City of London College ; Frederick 
dentistry were recel from " Co al; Goldsmith, Middlesex 
Bxecutive Comenttncs $0 the Te ; Douglas j Hospital ; Geoffrey 
mittee for its information : Dentists ; Richard Heard, London Hospital ; est Howden and Charles 
“The Dentists Act Amendment Knowles, Yorkshire College, Leeds; Latafat Husein Khan, 
University and St. Bartholomew's Hospital; Geoffrey 
d J David Little, St. Mary's 

Frank Augustus “one tersea Polytechnic ; 
Martin and Claude Woodham Morris, University 








sritish 
eneral 
'® Perey Edward 
H Patey. Guy's Hospital ; Holt Phillips, 
Bi : University College 
Hospital and Birmingham University; William Thomas Quinlan, 
University College, iff ; Gordon Rigoy, Manchester 
versity; Thomas William Strode and Gerald 

r: » Choeae Cross Le ag ; | Chon on. a 

ies Victor Thom uy’s Hospital; John Gle 

Hospital; and Arthur John Or 4 


a Watson, London Arthur John Ormsby Wigmore 
of the Medical Acts, requesting that a deputation University College, Ao a opamnad 
the Medical Count to iesnes Se tesmne whieh provision should |  Eiementa Spiology. Richard William Annison, Middlesex Hospital ; 
o mate Sy ee PS ry Se in codpera- Albert Malcolm Barlow, London Hospital; Thomas Mulholland 
ceety the right to continue their present calling, ane “Gur Hoapital Williams Perey Sonner, Birkbeck, Inet! 
answer tothis communication which had been sent by the itrar by tute; John William Bowen, Universit: College, Bang r; Thomas 
Oa the motion of Dr. WD, ooccoded Bete Boreas alate ace Bente Gey sre Bre 

On the motion of Dr. WINDLE, by Dr. Norman aye = nen Eeewne, Stacey Ascher Darn, 
Herbert Vaudrey Capon, and Guy Oldham Chambers, St. Bar- 

Meee ee reeseurd Qctnhe maceae | Cte neat fe Gaske, London owe 
rs : . . . : usse ° Jniversit, 
Visitation and Inspection of Qualifying Examinations. Oot r nas Lrg! Maxwell Oss ond Ralph George Dainty, 
ross Hos; ; James an uy hton 

The Executive Committee presented a series of revised Dewssn, Middlesex Hospital ; Samuel Danziger, Manchester Univer- 
standing orders for adoption by the Council relating to the sity; Thomas Ronald Davey and Sydney Barron Depree, St. Mary's 
visitation and inspection of qualifying examinations. ae ag ey _, 4 Gener sian ; Robert Sidney 
1] t Doran, D ross ; enze: owal ummere, ndor 

The PRESIDENT said that at the meeting some Hospital; Paul Dvorkovitz and Gordon Ernest Dormer Bllis, St. 


cutive 





ambiguity was discovered in the standing orders, and the Bartholomew's Hospital ; Cyril Dougins Faulkner and Kdwin George 

Executive Committee had considered the matter, and the pS —. - wT os = P, -® —_ —~ 
ames . ester University ; rt 

orders now proposed were the result-of its consideration. Puller, London Hospital ; Norman Henry Gilbert, St. Mary's 





The only question was whether they would express more Hospital ; Bernard Goldsmith, Middl Hospital ; Clifford Hall, 

clearly what the Council had acted upon for years. There John Bowling Holmes, Geoffrey Jefferson, and John Arthur Jones, 

was SO emaED. weal Onaries Horbart fart, a-ha 
. “ar - ; es Iniversity College, stol; Geoffre 

On the motion of Dr. McVaIL, seconded by Sir Victor chard Heard. London Hospital ; John Brook Henderson Holroyd, 

Hors.ey, the Council went inte committee to consider the University College, Sheffield; Ernest Howden, Yorkshire College, 

orders. Laote, Grorme ames puester, Baddiusten., Toren ham Uolesr- 
. sity ; Stanley Goddin Joh iddiesex Hospital ; James Philli 

Dr. WINDLE moved the adoption of the first rule—viz. : Jones. Guy's Hospital ; Latafat Husien Khan, Grant Medical College. 

(1) The qualifying examinations of the several licensing bodies in , and St. Bartholomew's Hospital; Charles Haley Knowles 

the three divisions of the kingdom shall be visited and inspected on rgatroyd Land, Yorkshire College, Leeds; William 

behalf of the Council from time to time as the Council shall direct. E Latham and David Charles Lioyd, University College, Liver- 

pee Stanislaus Joseph Lauder, London Hospital; James Arthur 

Dr. McVat said that he had no objection to the rule if it xiewe’ oiieee Heep Ay ~~ a Bg 7 a b, 

were interpreted in the sense that visitation and inspection mfr . me ints, St. Berye 

: Hospital ; Harold Bishop Logan, University College, Bristol ; James 

were to be distinct and different. If visitation and eae Parkinson Lupton, St. Tyhomas's Hospital : ; John. Charsley Mack- 


tion meant the same thing he asked that the matter should wood and Robert Telford Martin, London Hospital; Philip Stanley 
Martin, University College Hospital; Valentine Cleeve Martyn, 


be further 1} 

The Fe tat Dr. MecVail . St. Mary's Hospital; Henry William Mends May and Harold 
lesnnal - McVail was anticipating the Gorion ‘Miller, St. Bartholomew's Hospital; Leonard Milton and 
discussion on the other rules. They had more than one legal Marwood Mintern Munden, Guy's Hospital ; Frank Cyril Morgan, 
pay that visitation was a right conferred upon them by Universtey Coll Bristol a | Humphrey Jeame, London Hos Atal; 
t : e' arence ttall, University ege, Liver- 

e Act of 1858, which could be carried out at any time they pool Richard ony Paget, Middlesex Hospital fae 

b 


pleased, and that inspection was a right conferred upon them omas Parry, Reginald Arthur Pittard, and James Powell, 
Bennion Bourne Price 


by the Act of 1886 which could also be carried out at a University Coll Cardiff; Tt 

” ny y 0 Tot arc 3 20mas . : 

time. Therefcre inspection and visitation could be carried and Edward Holmes Rainey, London Hospital; Charles 
ve . Edward Reckitt, Guy's Hospital; William Alfred Reynold 

out together if they thought fit. This rule did not force and Thomas Stanley Rippon, University College, Bristol ; 


them to combine the two if they chose not to doso. He Charleton Edmund Rice, Technical College, Derby ; Arthur Burch 
Rosher, St. Paul's School ; Samuel Shepbeard and Thomas Edmund 


would point out that the tenth rule said that it would be the 
wr Alexander Stowell, St. Thomas's Hospital; Vere Edward Somerset, 
duty of the visitors and inspector to repost ‘jointly or King’s College Hospital ; Cecil Gordon Sprague and Horace Stein- 


severally.” The word *‘ reports” was also used. bach, Guy’s Hospital ; Edwin Lawrance Sturdee, St. Bartholomew's 
Hospital: Francis Christopher Tibbs, James Massimo Todesco, 


The motion was agreed to 
rhe second standin order was al ed af George Ernest Vilvandré, Alexander Watson, Griffith Ellis Williams, 
discussi I 8 me appror ter some and Duncan Wood, London Hospital ; Walter Palmer Vicary, Guy's 
ssion. its terms were :— Hospital; Percival Dillon Warberton_snd Thomes Sykes Ward, 
The visitati Sheffield University ; Leslie Ferguson Kennedy Way and Frederick 
Couneil rome Pay NE ay yh bead ge yw Ay Cecil Wright, St. Bartholomew's Hospital ;_ Gerald Whittington, 
pe } a — Act, 1858; the inspections by an inspector not a member a Hospital; and John Pryce Williams, Manchester 
Act, 1886, pr =» @ of Gection 5 (2) of the Medical Practical Pharmacy.—Jobn Henry Dyke Acland, St. Thomas's 
A . Hos ; Charles Amarasuriya, Ceylon Medical College and 
e r a <a the Council resumed and then ad journed till ae Coll = ~w ye «2 Ash, ——— — 
© TOllOW tim 08) ; aro erciva ubrey, omas eric own, 
sideration opens aies the @ was taken up by the con- Sidney Howard Browning — 4 Vincent Ackroyd Palliser 
cases. Costobadie, Guy’s Hospital; Charles William Tresidder Baldwin, 
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Charing Cross Hospital; Edward John Blewitt, Leonard Howard 
Bowkett, and Malcolm Ogden Cruickshank, London Hospital ; 
Percy John Chissell, Middlesex Hospital; Cecil Ernest Clay, 
Yorkshire College, Leeds, and Edinburgh University; 

Leslie Curnock, John William Doherty, and Frederic Nicklin 
Doubleday, private study; Sidney Herbert Daukes, Cambridge 
University and London Hos ital; Adolf Henry Coombs Dawes, 
University College, Bristol, University College, and Westminster 
Hospitals ; e Bennicke Edwards, London Hospital; Henry 
Granger, St. omas's Hospital ; tg Frederick Greeni 
Guy's Hospital; Cyril Verity Griffiths, King’s Col Hospital ; 
Bernard George Gutteridge, private study; Regin Beaumont 
Heygate, Middlesex Hospital; Richard Rossiter Huxtable, 
Charing Cross Hospital; Robert Rutson James, St. George's 
Hospital; David Mergen Jones, G University and 
London Hospital; Arthur Rieussett Littlejohn and Urban 
Marks, St. Mary's ~~ pr Albert Lawrence Loughboroug 
St. Thomas's Hospital; Thomas Fletcher Lumb, Cam- 
brid University and Middlesex Hospital; Owen Reginald 
McEwen and Echlin Storey Molyneux, London Roe 
Alexander Ernest McKenzie, George Gordon Rigby, and 
Marmaduke Riggall, Manchester University; Albert Clifford 
Morson, Middlesex Hospital ; Cecil Walpole Richard Preston, 
Guy's Hospital; Harold Edgar Priestley, St. George's Hospital ; 
James Edmund Smith, Alan Richmond Snowdon, Charles Fitz- 
Gerald Willes, and Kenneth Wolferstan, St. Bartholomew's 
Hospital; William Hugh Raymond Streatfeild, y ~~ te 
versity and St. George's Hospital ; Thom, King’s Co'lege 
Hospital; Harold Thomsett Treves and James Mon Wyatt, 
St. Thomas's Hospital ; Richard Grenville Vaughan, Jniversity 
College, Bristol ; and Harold Douglas Wyatt, Guy's Hospital. 


Soctery or AporTHEcARIEs OF Lonpon.—At 
examinations held recently the following candidates passed 
‘in the subjects indicated :— 

Surgery.—A. Bernfeld (Section I.), Royal Free Hospital; J. A. 
Davies (Section I1.), Manchester; J. W. Rollings, Charing Cross 
Hospital; J. L. Schilling (Sections I. and II.), Leeds; I. C. 
Thorburn (Section I1.), Live: 1; J. A. R. Wells (Sections 
I. and II.), St. Thomas's Hi tal; G. Wilmersdoerffer (Sections 
I. and II.), Royal Free Hospital; and R. W. L. Wood (Sections 
I. and II.), Leeds. 

Medicine.—R. Heathcote (Sections I. and I1.), Manchester; W. V. 
Pegler (Section 1.), Leeds; C. A. ~~ (Sections I. and II.), 
phasing Cross Hospital; and J. L. Schilling (Sections 1. and II.), 


Forensic Medicine.—J. B. Bradley, Birmingham; W. G. H. Cable, 
London Hospital; W. L. Crabtree, Leeds and Charing Cross Hos- 
ital; A. G. C. Findlay, University College Hospital; R. J. O. 
Farley, Dublin and McGill; R. Heathcote, Manchester; W. A. 
King, Chasiog Cross and St. George's Hospitals; W. 8S. Mitchell, 
St. ‘Mary's ospital; W. G. O'Malley, London Hospital; J. L. 
Sieve ‘oom; “Pegie L. Me a St. gd Se . 
Mt lery.—W. V. ler and J. ; R. Spears, 
University College Hospital; and BE. Sutcliffe, "Leeds. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, . and midwifery: J. B. 
Bradley, J. A. Davies, R. J. O. Harley, J. W. Rollings, J. L. Schilling, 
I. C. Thorburn, J. A. R. Wells, and R. W. L. Wood. 


Royat CoLiece or SurGceons In [RELAND.— 
FELLOWsHIP EXAMINATION.—The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College : . 

C. A. K. Ball, B.Ch., &c., Univ. Dublin; J. J. Bell, L.R.C.8.1L., &e., 
Edin. ; J. 8. Dunne, L.R.C.8.1., &c.: P. H. Falkner, L.R.C.8.L., 
&c., Captain R.A.M.C.; W. H. Hornibrook, L.R.C.S.1., &c.; J. P. 
Marnell, L.R.C.S.1.; T. J. Nicholl, L.R.C.S.L, &c.; and J. P. 
Ziervogel, L.R.C.8.1., &c. 

The following have passed the primary part of the 
Fellowship examination : 

J. M. Alcorn, student, R.C.P.4&S8.1.; C. M. Benson, B.Ch., &c., 
Univ. Dublin; J. B. Butler, student, Royal Univ. Ireland; H. M. 
Johnston, B.Ch., Royal Univ. Ireland; J. M‘Namara, student, 
R.C.P.&5.1.; and A. A. Murphy, student, R.C.P. & 8.1. 


Trinity CoLLece, Dusitin.—At the previous 
medical examination the following passed in the subjects 
indicated :— 

Anatomy and Inatitutes of Medicine.—Bethel G. H. Solomons and 

Arthur E. Knapp. 

Physics and Chemistry.—Thomas P. 8. Eves, James P. 8. Dunn, and 

Francis W. H. Bigley. 

Botany and Zoology.—Richard H. Mathews, Thomas A. Watson, 

Henry H. James, and James D. Murphy. 

At the final examination in surgery held in Trinity Term the 
following candidates were successful : 
William J. Powell, George MacG. Millar, Charles R. Morris, John 

Murdoch, Joseph W. Houston, Henry H. Emerson, William 


A. 
Nunan, John A. Pringle, Cecil A. Boyd, William G. Harnett, Cecil 
a ~ panama D. Ferguson, Charles C. Williams, and William 
. Samuels. 


Foreign University InTELLIGENcE.— Bologna : 
Dr. Emilio Cavazzani of Padua has been ised as 
privat-docent of Pharmacology.—Florence: Dr. Nazareno 
Tiberli has been recognised as privat-docent of Bacteriology. 
Pa mo Dr. Johann Wenhardt has been recognised as 
privat- of Internal Medicine.— Prague (German Uni- 
versity): Dr. Friedrich Ganghofner and Dr. Alois Epstein, 





=—S=S=————.. 

Extraordinary Professors of Children’s Diseases, hav. 
Se tees ee ae Vienna : Dr han 
has been -docent of Internal 
Pharmaco. 


H.R.H. the Duchess of Albany has promised 
to attend a garden féte to be held at the Manor Hous 
Stoke D’Abernon, Surrey, by kind permission of Mr. anj 
Mrs. F. A. Phillips, on Saturday, June 17th, in aid of th. 
funds of the Royal Waterloo Hospital for’ Children anj 

omen. 


Royat CoLitece or Puysictans or IRELanp— 
At a meeting of the President and Fellows of the College 


-held on May 5th, Dr. A. Traill, Provost of Trinity College, 


Dublin, was unanimously elected an Honorary Fellow of the 
College.—The Licence in Medicine of the College has been 
conferred on Mr. J. E. St. George Queely and the Midwifery 
Licence on Dr. A. C, Dondy. : 


Voraces pD’Krupes Mé£picaLes —The recent 
visit to Paris of so many British medical men has caused 
renewed interest in this organisation. It was started by 
Dr. Carron de la Carriére and is a scheme for bringing the 
merits of the French health resorts into greater prominence 
than they now enjoy. For the purposes of the scheme Fran. 
is divided into five districts. Each year a separate district 
is taken and the health resorts in that district are visited ani 
examined in detail. This year’s vorege is to be to the 
Pyrenees and the stations included will be, among others of 
the spas, Luchon, Baréges, St. Sauveur, Eaux Bonnes, and 
Eaux Chaudes, and of the health resorts Pau, Biarritz, and 
Arcachon. A feature of this journey is Lourdes to which 

interest attaches from a psychological standpoint. 
he number of British adherents to the Voyages d'Etudes 
Médicales has hitherto been small and it would be highly 


—_< and pn op ee if the excellent relations recently 
established be cemented by a considerable accession to 
the number this year. The time of the year selected is the 
first week in ber ; the price is very moderate, amount- 
ing to about for a fortnight’s travel and accommoia- 
tion. The travelling is by first-class special train throughout 
and the accommodation is the very best which each place 
affords. Full particulars of this year’s trip are not yet avail- 
able but this, at any rate, is certain. The rendezvous is at 
Luchon on Sept. Ist, the stations to be visited are interesting 
and important in the highest degree, the district surpasses in 
beauty even that of the Alps, and last, but not least, visitors 
from this country will meet with a welcome the cordiality 
of which will surprise and delight them. Inquiries, which 
may be in English, should be addressed to Dr. Carron de la 
Carriére, 2, Rue Lincoln, Paris. 


MoperN IMPROVEMENTS IN THE HyareEnic Coy- 
DITIONS OF INDUSTRIAL OCCUPATIONS.—At a meeting of 
the Royal Statistical Society held on May 16th a paper, 
entitled ‘“‘The Effect, as shown by Statistics, of British 
Statutory Regulations directed to the Improvement of the 
Hygienic Conditions of Industrial Occupations,” was read by 
Mr. Leonard Ward, H.M. Inspector of Factories. The paper 
opened with a brief historical survey of the hygienic clauses 
of the Factory and Workshop Acts and the Coal and Metal- 
liferous Mines Acts, and proceeded to review the well- 
known a conditions and absence of hygienic sur- 
roundings attending the employment of adults and children 
in factories and mines which obtained prior to, and during 
the early stages of, industrial legislation. The effect of 
progressive legislation in ameliorating the insanitary con- 
ditions was next considered from three different, but closely 
related, standpoints—namely, the effect on (1) the mor- 
tality-rates; (2) the ‘sickness experience”; and (3) the 
physique of the operatives employed in the several typical 
occupations under review. The steady improvement whic! 
has taken place in the conditions of employment in the 
cotton manufacture during a century of statutory sanitary 
reform was traced. The decline in the death-rates from 
phthisis and respiratory diseases in certain typical ‘* cotton 
towns ” was shown to be largely due to the enforcement ot 
the hygienic clauses of the more recent Factory Acts, espe- 
cially the Cotton Cloth Factories Act, 1889. Comparisons 0» 
the bases of weight and height were made between factory 
children of 1833 and factory children of 1873 and between 
non-factory children of 1 and non-factory children of 
1 The results led to the inference that there had been 


a relative retardation of growth in children employed in 
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tile factories, and that one effect of legislation 
ol to prevent undue deterioration tn tis class of 
In the sections relating to the pottery, white 
] Sg -h. ty ey BD? LF] 
substantial improvement 8 
phosphorus poisoning had resulted the enforcement 
of special sanitary measures. With regard to the health of 
coal and ironstone miners the evidence proved that 50 years 
of statutory regulations had produced such salu results 
that the mortality of coal-miners of the present only 
slightly exceeds that of agriculturists. Mr. Ward 
that more than 15,000 lives had been saved during the last 
50 years solely by the tion of losions of fire-damp 
or coal-dust, and that this had been ly brought about by 
the provision of ‘‘ adequate ventilation” as required by the 
Coal Mines Act of 1855 and subsequent Acts. 


Tue Late Dr. J. E. Durron: AN ImpREsstvE 
FuNERAL.—A mail which has arrived at Liverpool from the 
Congo confirmed the news of the sad death of Dr. J. E. 
Dutton, of the Congo expedition of the Liverpool School of 
Tropical Medicine, on Feb. 27th. His death was the direct 
result of overwork. He persisted in working during his 
convalescence from a severe attack of spirillum fever 
which he was at the time closely investigating. He was 
suddenly taken ill and after four days of unconsciousness 
died in the presence of Dr. J. L. Todd and Dr. Heiburg, 
other members of the expedition. The esteem in which 
he was held by the natives was very strikingly dis- 
played at the funeral, which took place on Feb. 28th. A 
simple cross was placed on the coffin and the officers of the 
post laid a palm branch on it. There were 12 bearers, all 
native sergeants, and the coffin was preceded by a bugle 
band and followed by Dr. Todd, Dr. Heiburg, Commandant 
Verdick, and all the white officers, together with soldiers 
and natives, the latter saluting before joining in the funeral 
procession. Over 1000 people were present to see the coffin 
pass to its resting place and the Burial Service was read by 
Dr. Todd. 


VoLUNTEER AMBULANCE ScHoot oF InstTrvuc- 
TION.—The annual banquet of the staff and members of the 
school took place at the Trocadéro Restaurant on May 18th, 


Surgeon-Colonel P, B. Giles, 30th Field Army Brigade, 


Senior Medical Officer, being in the chair. Colonel Giles, in 
responding for the school, said that the school was very 
prosperous and that nearly 700 medical officers from all parts 
of the empire had passed through it as well as some 4000 
stretcher bearers. He nised that the prosperity and the 
efliciency were due to the loyalty of the instructors, the 
officers, and the non-commissioned officers. He really thought 
that the new examination for promotion would be beneficial 
as it required further study and a more intimate 
acquaintance with the interior economy of the Royal Army 
Medical Corps, and that the examination was popular 
with medical officers was evident, for at the present moment 
the school had a large class preparing for it. The chief 
difficulty to be faced was the dearth of officers entering the 
service and he felt certain from his knowledge of affairs 
that the regulation course at Aldershot or elsewhere was an 
impossibility ; not 1 per cent. of officers could afford the 
time required to attend. He thought and hoped that as 
there was a member of the Advisory Board present the 
Government might see its way to issue allowances to 
officers attending the school provided that they attended 
regularly and passed the required examination. Such a con- 
cession would induce a greater number to join the service 
which at the present moment was imperilled wholly and 
solely by reason that the Government did not hold out 
sufficient inducement for well-qualified men to join. 
He was glad to read in a recent speech of the Director- 
General that he intended to bring the Volunteer Medical 
Service more into line with the Royal Army Medical Corps 
and so obtain a higher state of efficiency from the senior 
medical officers; intelligent and liberal treatment of 
volunteer medical officers would create an efficient corps 
to supplement the a Army Medical Corps in time of 
national danger. During the late war had the Volunteer 
Medical Service been, as it should and very easily could be, 
mace efficient then there would have been officers and men 
sufficiently trained to supplement the Royal Army Medical 
Corps and no need for the employment of civilians. During 
‘he evening the string band of the Cadet Battalion of the 
Royal Fusiliers gave an excellent selection of music. The 
arrangements for the banquet were made by the mess 





president, 8S -Captain E. M. Callender, and a very 
enjoyable e was spent. 

On July 17th next, says the Russ, the Pan- 
Russian Dentists’ Congress will open in St. Petersburg. 


Seamen’s Hosprrat, Carpirr.—Sir W. T. Lewis 
has contributed £1000 to endow a bed, to be named ‘‘ The 
Lady Lewis Bed,” at the new Seamen's Hospital, Cardiff. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
At the annual meeting of the Padstow (Cornwall) branch of 
the St. John Ambulance Association, Mr. Richard Palk Griffin, 
L.R.C.P. Lond., M.R.C.S8. Eng., L.S8.A., was presented with 
a cabinet containing cigars in appreciation of his services as 
honorary instructor. 


DawtisH Corrace HosprraLt.—Mrs. Nosworthy 
of Dawlish, in Devonshire, has given £1200 to defray the 
cost of the reconstruction and enlargement of the Dawlish 
Cottage Hospital and the High Sheriff of Devon (Mr. 
Bayldon) has promised £120 for the heating of the new 
portion of the building. 


Donations AND Bequvests.— Mrs. Caroline 
Judith Stanier has by will bequeathed £1000 to the Salop 
General Infirmary and £1000 to the North Staffordshire 
Infirmary.—The British Home and Hospital for Incurables, 
Streatham, has received a gift of 10,000 shillings from Miss 
Thomas of London towards the 200,000 shillings for which 
appeal is being made.—The late Mr. James Donald, manu- 
facturing chemist, of Glasgow, whose will has just been 
proved at over £106,000, left amongst other bequests to 
public institutions £3000 each to-the three Glasgow infir- 
maries—the Royal, the Western, and the Victoria. 


Homes FoR INEBRIATEs AssocratTion. — The 
report of this association, of which Sir Charles Cameron, 
Bart., M.P., is the president, for the year 1904-05, together 
with the twenty-first annual report of the Dalrymple Home 
at Rickmansworth, has just been published by Mr. H. K. 
Lewis, Gower-street, London, W.C. Though the number of 

tients presenting themselves for treatment was less than 

st year and financially the home accounts show a loss on 
the year’s working of £74 10s. the work of the association 
has been satisfactory and the valuable services of Mr. F.8. D. 
Hogg, the medical superintendent of the Dalrymple Home, 
and his staff are cordially acknowledged by the committee 
of management. Mr. Hogg, in his report, states that during 
the year eight patients were admitted under the provisions 
of the Inebriates Acts and 23 as private patients, 31 in all. 

With regard to applications for admission, each year I receive urgent 
appeals from persons asking advice as to what steps they should take 
to compel alcohol or drug inebriates to enter a retreat. long as the 
inebriate steers clear of illegal acts I can advise only persuasion, and | 
become more and more convinced of the necessity of a legislative enact- 
ment framed to provide for the enforced treatment of inebriates who 
are not law- ers. 
34 patients have been discharged during the year and 16 
remain under treatment. Adding this number, 16, to the 
total recorded discharges the result, 771, is the number of 
patients admitted since the home was opened. Donations 
and promises of annual subscriptions will be received by the 
chairman, the Rev. Canon Duckworth, D.D., 5, Abbey-road, 
St. John’s Wood, London, N.W., and the secretary, Mr. John 
Swinford Francis, Court-chambers, 173, Marylebone-road, 
London, W. Cheques may be crossed ‘‘ London and County 


Bank, Paddington Branch. 


CentrRaAL Mipwives Boarp.—A meeting of the 
Central Midwives Board was held at 6, Suffolk-street, 
Pall Mall, London, on May 19th, Dr. F. H. Champneys being 
in the chair. It was reported to the Board that a certain 
midwife who had been admitted to the roll was not a person 
of good character. According to a newspaper cutting 
received this midwife was concerned in a police-court charge 
in an assault case connected with a man with whom she 
was stated to be living, though not married tohim. It did 
not appear to the Board that such a report of immorality 
could be acted upon by the Board. In the case, however, of 
another woman who applied to be placed on the roll as a mid- 
wife the Board refused the application in consequence of a 
communication received from the clerk of the county council 
in whose district the woman resided informing the Board 
that the woman had been convicted of being drunk on three 
successive days in one week. The Board discussed certain 
applications from medical men as teachers of midwifery 
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under Rule C 1 (3). Mr. E. Parker Young urgently in- 
sisted on the necessity of the Board recognising general 
practitioners as teachers of midwifery because, by refusing 
to sanction many of these applicants as teachers, a great 
injustice was done to women desirous of being trained 
as midwives. These general practitioners who were re- 
fused the sanction of the Board as teachers of mid- 
wifery had been instructing midwives in midwifery for many 
years. The localities where these general practitioners gave 
lectures were at some distance from institutions for training 
midwives. It was unfair to these poor women to make them 
travel in some cases more than 30 miles to attend lectures on 
midwifery, when by sanctioning J practitioners as 
teachers any such hardship could be avoided General 
practitioners were perfectly competent to teach these women 
and it was the duty of the Board to make the Act work as 
easily as possible for women training as midwives. After Dr. 
Champneys had said that there had not been any boycotting 
of general practitioners, Mr. Young submitted a motion that 
certain general practitioners should be recognised as teachers 
of midwifery. The motion, however, was not adopted by the 
Board. 


Bristot. Lunatic Asytum.—Dr. J. V. Blachford, 
the medical superintendent, in his annual report to the 
visiting committee of this institution for 1904 states that 
the percentage of recoveries on the admissions, excluding 
transfer cases, was 42°59. 112 patients were disc 
recovered during the year, 10 being transferred to other 
asylams. There were 110 deaths, the death-rate on the 
average number of resident patients being 12 ‘02 per cent. 








Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
Bubonic Plague in India and Scotland. 

Mr. Seymour Ornmspy-Gore has given notice of his desire to call 
attention to the increase of bubonic plague in India and to propose 
a motion and Mr. Wy ite has put down a similar motion as to the 
outbreak of plague at Leith and other parts of Scotland. No day has 
been fixed for either motion. 


HOUSE OF COMMONS. 
Tuurspay, May 18ru. 
Tue Lancer and Vaccination. 

Sir Jomn Roiieston asked the President of the Local Government 
Board whether he was aware that the ronsutly published opinions 
of Dr. 8. Monckton Copeman and of the C 
by Tue Lancer in 1900 and 1902 to examine the various lymphs 
on sale in this country, supported the view that large marks were 
not an evidence of efficient vaccination, and that small marks were not 
an evidence of inefficient vaccination ; and that the same authori 
had shown that in nenaey of the modern methods of vaccination it 
was possible to produce the Board's stipulated area of vesiculation— 
viz., not less than half a square inch ~ without Hepat an 
corresponding area of marks; and whether 
steps to amend the Board's Vaccination Onder o fa of 

more consistent with the latest medical evidence 
Mr. GrraLtp Batrour answered: Dr. 
his opinion large scars are not necessarily 
tion and small scars are not in themselves evidence of inefficient 
vaccination, but that usually the area of the scar riy 
closely with that of the vesicle which preceded it. opin’ 
not, as I am adv render it necessary or desirable to amend the 
Vaccination Order, 1898. which does not make the area of the scar a 
criterion of successful vaccination. 


Disinfecting Clothing of Smail-por Patients. 

Mr. Donan Suttivan asked the Chief Secretary for Ireland 
whether his attention had been called to the fact that the Irish 
Local Government Board now stated that the disinfecting chamber 
erected in 1895 in the Athlone workhouse under the system 
known as Dr. Scott's Patent Hot Air Disinfecting Chamber, 

and approved by the —_— was useless and why the Board 
sanctioned the necessary loan.—Mr. Lone replied: The Board 
has not stated that this diiniecting chamber is useless but in reply = 
the guardians’ inquiry whether it was sufficient for the ee < 
infect ting the clothing of small-pox patients it statec ated oS a 
chamber is not to be depended upon and that disinfection after small- 
pox requires special efficiency. The Board understands that disinfec- 
tion by hot air is rapidly falling into rm-r Experience has shown 
that such disintection is not as effi disinfection by steam, as 








Mowpay, May 22xp. 


Insanitary Mattresses and Disease. 

Mr. FuLuer asked the President of the Local Government Boap 
whether his attention had been —_ to the insanitary condition o 
certain cheaper kinds of flock used in the manufacture of cl; 
mattresses ; and whether he would take steps, by ation or other 
wise, for the aa | of the spread of infectious arising trom 
the use of insani d terials. —Mr. Geman Batrory 
said ; My attention ~z* - drawn to the sale and use of unwashe 
flock for bedding and other purposes. The compulsory cleansing o/ 
materials referred to could not be generally secured under the existing 
law. The point has been noted for consideration but I cannot at present 
hold out any prospect of legislation on the subject. 

Evasions of the Medical and Dental Acts. 

Sir Joux Barry Tuxe asked the Home Trt. whether he hai 

opinion from p- Law Officers of the Crown concern; ing 

M - ~~ of the Dentists Act under the 

} and, if so, whether he wou 

communicate it to the em ‘axuep-Devetse said: The Boar 

of Trade bas sandieell ob aqinien trouh @he Law Odieem, bas t on enn 

to accede to honourable friend's request, as such opinions are 
treated es condidential. 





Turspay, May 23rp. 
The Prevention of Malarial Diseases. 
Sir MancnerseEr BHownaGeRee asked the Secretary of State for 


the efforts of the Mexican Govern 
ment and the Superior Board of Health of Mexico to stamp out yellow 
fever and all malarial diseases 
adoption 


by em pe | the mosquito by the 
methods met with consideralie 
regard to ee fact that malaria! fevers 
im parts eae ot India, he would cause inguiries 
to be made in eounenion with the Mexico experiment a the object 
of giving it a trial in I yr ty ~ replied: I have seen 
ay nll the path by the Board of Health at Morice jeo 
propose to send a copy of it A. Government of India. Experi 
ments | a somewhat similar kind have for some time past been in 
in India and the experts conducting them are doubtless aware 
of hat is being done in the same direction in other parts of the worl 


The Medica and Denta Registers. 

Mr. Wetr asked the Home Secretary whether he could state how 
many medical and dental tioners had been struck off the erste 
during the last ten years for sg fal conduct ; and in 
how pane lumaee Se mate names of ctitioners had been resort 
the er the same ~ Mr. AKERS- DOUGLAS auswerei 
I have’ asked ea Medical Council to furnish me with ‘his 
information and when it is received I shall be happy to communicate 





it to the honourable Member. 


SELECT COMMITTEE ON REGISTRATION OF NURSES. 


ee Ot Sa fo House of Commons which is con 
sidering Se the registration of nurses heard further 

ovidena> on Min 
as representa 


iector Ty int Be, tangle Bro’ 
aud or Moraes and edical Asscsiation a: sat together at the 


~ table. 
Replying to to the Cuareway (Mr. H. J. Tennant), Sir Vicror Hors.) 
that British Medical Association consisted of close upon 2). 
in their the only 
{ from 
— ~~ simply 
lege o’ h vsicians 
of the Association at 
chosen by each 





ing approves of the princ ip 
registration ot nurses; and further resolves that the fore 
pA resolution be transmitted to the Select Committee.” The 
representative meeting did not in any way enter upon the provisions 
of the two Bills now before Parl t, keeping an absolutely 
open mind as to details fe a that might be proposed. 
The resolution was carried ne contradicente, there being 1 
opposition as far as he could recollect. The vote was taken be 
a show of hands. About 154 members were at the meeting ou 
a possible attendance of 200. In the discussion some Seicgus 
stated that they were not directly instructed by their division: 
vote on the point but they had full powers, the matter having been 
pr vi -usly referred behead divisions. As far as he could remem)er one 
or two ere made against the resolution. He h« 
received notice that at the > Leteontor meeting in July this year ove 
division would appear in opposition to this vote. jeally al! the 
at last year's meeting sui oreea the resolution and 





the hot air does not penetrate the clothing 80 ee as steam. 
When sanctioning a loan in 189 the Board i 
upon the guardians as to the description of didlufector * which they 
should obtain. 
Blood Poisoning in an Infirmary. 

Mr. Stoaw asked the Chief Secretary for Ireland whether he was 
aware that cases of blood ming occurred in the Cootehill union 
infirmary in January, 1904, alleged by the medical officer and 





pport 
the feeling was so clear that he did not think this further resolution at 
the Leicester meeting eer have an —— Scipio” carried. The 
matter of registration of nurses the pri of it had been 
before the British Medical Association for a very considerable time 
about 20 , oe. The first vote that was taken in ® 
ublic Association occurred ten years ago on 
Saly Wth, ia. “A At , meeting of the Association bel! in 
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ndon at whieh he 
er ee that “in the 
Act of Parliament 
registration and ed 
and the council of 
this matter and to 
to obtain such 
the delegates in July 
resolution be | came 
edical Association. 
~ would not say that 
register would be too 
registration. The 
he the disciplinary control 
sub-committee. 
What do you say about 
would put the nurse into 
course, that is @ matter of 
nstructed to express an, 
personal opinion is that it 
with the medical man . 
wrong word to — = mag t time n 
ourse, they oug! They 
responsibilities which they are not quali 
sense they are competing with the medical man when they do 
but [think the remedy would lie in disciplinary control of 4" 


Joard. 
: Dr. Lanecey Browne: The better trained the nurse is the less likely 
she will be to do that. 

sir Vicror Horsey, continuing, said there must be a State examina- 
tion by a statutory authority, by an examination board 
appointed by the Central Council, and that examination should alone 

vlify the nurse for registration of her name. 

There is a suggestion that you might ive a nurse a certificate and 
vive ber a false hall-mark ?—With all submission’ think that conten- 
hon is absurd because it applies to the of every professional 

an. [fan individual has gone a course of training to 
quire special knowledge that individual is justified in requiring 
tatah = 


not mean that one woman must not go to nurse another but that she 
ought not to be allowed to follow the profession of a nurse. 
Vicron HorSixy: The word in the Midwives Act is 
%. .”" As to the composition of the Central Board 
nion of the Medico-Political mittee was that the proposals in 
two Bills were extravagant and that the boards therein proposed 
were far too large. He would propose a board on which the nursing 
and t would largely outweigh the lay element. He 
would agree to proportion of three to one. He did not see that the 
lay element would be of much service in the administration of the 
board. He had not heard that there was a feeling it the b 
of the Midwives Board that the lay element on the Board was far too 
small. The stiffness of the examination would depend on the curri- 
nation papers given to nurses by some 
tals were absurdly stiff. They ———_ 
ledge which no one ceuld really acquire 
dissection and of course nurses did not carry that 
hand, some hospitals let them through too easily. 
The board might lay down a schedule of examination ona line with 
the best nursing teaching in the a London hospital. The certi- 
ficate would be one of nursing knowl and would have no reference 
to moral . In future the ficate would hall-mark a nurse 





disciplinary control of the . By a better system of 
education which registration would secure the public would 

having a better class of nurse. He did not think there would be a 
shorter supply of nurses. 

By Sir Jomw Strgtine-Maxwe..: He would not rely on the register 
for oy more than the proper training of the nurse. He would 
not have a classification. 

By Mr. Dove.as: With regard to habitual nursing for gain he would 
explain that nursing meant a heavy responsibility. A nurse had to 
see, for instance, some dangerous change in a patient and it was not 
fair to the public that the woman who performed such duties should 
not have been through a hospital. If the public chose to run the risk 
it was its own r but he did not regard the position as an ideal 
medical state of things at all. If a so-called district nurse lied a 
fomentation or gave a dose of medicine that would not be defined as 

i Many medical men felt strongly that. they would not have a 





registration from the State and unless the individual es 
iny way that registration remains . Persons, he continued, did not 

e the knowledge but if thev not keep themselves up to the 
yeneral progress of knowledge they were not em ed. The public 
‘ere keen critics of nurses and not always just critics and they had 
their safety in their own hands in that respect. He could not think 

at there was anything in or to which the chairman had 

cierred. He did not think it would be difficult to secure a 
sufficient number of nurses when registration was required. His 
~.ggestion about the registration fee was that it should be two guineas 
ind that the nurses should pay nothing for examination. 

One or two alternative suggestions to registration have been mace. 
One was that instead of registering the nurses you should register the 
training schools + a p—I — ~~! —_ have no value 
whatever because it fe -y- ly putting @resent system 
» a statutory footing. i think the main objection to the giesent 
system is that the control of a certain number of nurses as regards 
‘heir relations to the public is really under one Pee individual— 
namely, the head of the nursing institution. do not think any 
rivate individual ought to control a number of persons who spend 
time and money in educating themselves for a purpose that is for the 
enefit of the State. There might be danger in giving such powers into 
‘he hands of private individ 

Dr. Lan@Ley Browne : If there is any fault in the individual you can 
niy go against the institution. 

sir VieroR Horstey, resuming, said there were a considerable 
number of incompetent persons nursing all kinds of sick at present. 

Dr. LANGLEY WNE Observed that the general body of medical 
practitioners, particularly in the country, wanted the registration of 
vurses even more than the consulting jieal men in 

Sir Vicron Horsiey, replying to further questions, said he was not 
jwalified to express an opinion on the that there should be a 
lass of nurse helps, but he was not at all sure that it would work 
‘avourably to the higher class nurses, because he did not think the 
public would discriminate between the two classes. 

Dr. Lanetey Browne said he represented a large society in the 
Midlands, 200 or 300 strong, and the members unanimously wanted 
registration to protect themselves from incompetent nurses being sent 
o them. It was the country practitioner more than anybody who 
felt the want of it. The London ie were very much better off. 
He thought the opposition came from emagenee. 

Sir Victor HorsLey, speaking on the relation of the British Medical 
Association to the practitioner, said it was a professional centre. With 
regard to medical and homes he and many others considered 
that the evils to the ic resulting from those homes not bei 
vaistered were very considerable. Every home should be stered 
and the duty of occasional inspection should devolve on the tral 
Nursing Council. 

By Mr. Prempoint : If there was only a directory of nurses instituted 
they would have no coérdination of examination. It would, however, be 
shelptothe public. The General Medical Council had the power of 
aying down the curriculum of medical men and the Nurses’ Council 
would have the same power in the case of nurses. A nurse would have 
‘o do three years’ training because she had to acquire so much by ex- 
perience. He had often known partially trained nurses pose as 
periectly trained nurses and receive the same remuneration from 
patients, 

Dr. LaneLey Browne: Asa rule they docharge the same and pose as 
fully trained when they go out as eusen. 

In answer to Mr. Dove as, Sir Victor Horstry said it was proposed 
'n the Bills before Parliament that ‘ion should be voluntary but 
the feeling of the British Medical tion was that every nurse 
should be registered. In any future amending legislation there should 
be a penal clause persoos 
illegally entering Into competition w 
tered That was undoubtedly the idea in the minds of the British 
Metical Association. He would, however, regard as satisfactory a 


system of voluntary .i-T if managed the State. 

Mr. C. Hopmouse: you agree that nobody is to be allowed to 
nurse for gis unless after three years’ >: and yr pomeeey ?—Dr. 
Laxotey Browne: Quite. I think that is the idea. Of course, it does 





woman continuously looking after a patient unless she was properly 
trained. 

By Mr. AmMurose: He was aware that district nurses very fre- 
quently trod on the corns of the medical practitioners but they could 
not control them and they ought to put them under a Central Board. 
That was one of the strongest arguments in favour of registration. 

Dr. W. Beziy THory®, representing the Royal British Nurses’ Asso- 
ciation, concurred in the main with the evidence of Sir Victor Horsley. 
He thought Sir Victor Horsley was a little premature in requirin 
universal application. The time was hardly ripe for ery - it | 
for nurses to do nursing when not on the register, but he hoped the 
time might come for that. He did not think there would be any 

ical difficulty in the revision of the ister. The Royal British 
Yurses’ Association did that constantly. The number of nurses who 
had registered with the association was 4000 and there were 3000 on the 
register now. There would be a rush for registration, he thought, the 
moment it was instituted by the State. In reply to Mr. Ambrose 
declared that the Incorporated Medical Practitioners’ Society was in 
favour of registration. 

By Sir J. Srimtine-Maxwett: The British Nurses’ Association 
register was a guarantee of moral character and fitness. They had 
erased some seven or eight names for habitual drunkenness, bein, 
involved in divorce cases. and soon. This purging of the register h 
a wholesome and good effect. He would attach very little importance 
to a State register which did not require unexceptionable testimonies 
as to moral character. 

Dr. Percy ALLAN said that he was in ral practice and he 
disagreed almost entirely with what Sir Victor Horsley had said. 
There was a useful class of women who were employed by poorer 

e who could not pay for the best available skill. The jority of 

ts of the working classes paid for their own nursing although 
they went frequently to hospitals. Great skill was not demanded fre- 
quently by those classes. When it was they were sent to hospital. He 
saw minty in the kind of nursing to which he referred. It was 
necessary that there should be unskilled nurses working at a low rate. 
With regard to penalising nurses who were not registered he pointed 
out that there was no penal clause in the Medical Act to prevent a man 
acting as a doctor so long as he did not call himself a doctor. He would 
not be inst tration if it was voluntary. He did not believe that 
registration would produce a better class of nurses. It would simply 
mean that the nurse was capable for her work and her attributes as 
a woman would not be considered. The uppish person would try 
to outdo the medical man and would flourish those certificates before 
her patients. with the result that they must consider that they did not 
want a medical man. He had not heard of any gory desire on the 
part of tioners in favour of stration. e had brought up a 
motion himself at the Incorporated Medical Practitioners’ Society but it 
was put aside because it had been imperfectly considered. The British 
Medical Association, he pointed out, was officered largely by the con- 
sultants in London and other large towns. He did not think it quite 
re i the g | man in . 

Mr. J. S. Wuiraker, medical secretary of the British Medical 
Association, said he wished to reply to the statement of the last 
witness regarding the repr tive ch t of the British 
Medical Association. The meeting of which Sir Victor Horsley 
spoke was a meeting of representatives drawn from all over 
the country. Each representative was chosen by the physicians 
in a particular district, The matter was referred to the members of 
the ion by & memorandum sent out two months before the 
meeting. 55 per cent. of the profession was represented at the 

and the delegates sent up to the meeting were, with the 

exception of two, g 1 practiti s. He thought it would be 

unfortunate if the committee should get ,the impression that the 

British Medical Association was not representative of the general 
tioners of the country. 

The committee adj > 

Further evidence was taken on Tuesday, May 23rd. 

Mrs. C. Hopnovuse was first called. She stated that she had heen 
on the committee of the Rural Nursing Association of Wiltshire since 














| 1893 and had been treasurer, secretary, and chairman successively of 
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‘that body. There were 15 nurses on the staff. Approximately 1000 
nurses had passed through the hands of the committee, some for rural 
pu and some for colonial work. She hoped that any Act which 
dealt with tration would not overlook the consideration of nurses 
fit to nurse the poor in the rural districts. 

The Caatruay;: I think the committee would certainly bear that 
in mind. 

WItwNess, continuing, said that the proportion of trained rural nurses 
was about 1 in 8 She had been satisfied with the manner in which 
they had discharged their duties. As a rule in rural districts the 
nursing required was of a simple character, the acute cases going to 
hospitals. Therefore, in the frst place the rural district could not 
support the trained nurse financially and, in the second place, the best 
class of highly trained nurses would not remain because of the lack of 
acute cases. 

The Cuatrman: If a Registration Act were passed similar to the 
Midwives Act you would be rather apprehensive that the partially 
trained nurse would not be able to nurse as she does now ? 

Wirwess: It depends on the lines whieh registration follows. It 
may be done in such a way as to make it extremely difficult to get 

robationers. Continuing, Mrs. Hobhouse said she thought that the 

t course to pursue with regard to these partially trai nurses was 
probably that suggested in the resolution of the British Medical 
Association. If it were ——— for rural nurses to get certificates 
showing they were capable of doing a certain class of nursing and 
thereby work up to a higher grade later she t ht it would be 
extremely adv antageous. Her experience was that t was a great 
sbortage of highly trained nurses in all partsof England. She thought 
the reason was largely that the training certificate usually approved 
by most committees was that of the Lake hospitals. There were not 
enough nurses turned out in ion to meet the demands and 
therefore nurses trained in the provinces were also forthcoming. The 
‘training in many of the provincial hospitals was quite as , if not 
better, than in many London hospitals, but ly « ing in the 
public mind it was not so. 

The Cuatrman: Would it not help the situation to have a system of 
registration ? 

rrvess: It depends on how itis done. If it is made too stringent 
the shortage would be intensified. Hospitals might codperate for the 
purpose and so level up the training in hospitals. 

The Cuarmman: If registration were made reasonable you would 
welcome it ? 

Wirwess replied that if it were made reasonable it would be rather 
helpful. It might tend to give the provincial hospitals a status they 
did not now hold, although they deserved it. 

The CuarrMan: How would you classify the nurses to be employed 
in the rural districts ? 

Wirwess: Primarily they would be obstetrical. 

The CuatrmMan: Would there not be some overlapping? Would 
they come under the Midwives Act ? 

Wirwess: Certainly. 

The Cuarrman: Would you have them undergo two epteetis ? 

Wirwess: I do not think you could make them pass bo’ 

The Cuarrman: A nurse ‘certified by the Midwives Board would not 
be allowed to nurse cases of pneumonia and diphtheria ? 

Witwess: It would entirely depend on her knowledge. 

Continuing, Mrs. Hopwovse said it would be most harmful to make 
ita Sones offence for any perscn to nurse for gain unless she obtained a 


As regarded the question of nurses one a competition with 
medical men. Witwess said she had found in country many medical 
men feared such competition. In some instances there was, she thought, 
ground for that fear, but generally speaking there was not. It de- 
nded very much on the status of the medical man, whether he had 
n established for some years or had only just started. In the latter 
case people were apt to send for the nurse. 

Wirwess thought some scheme of registration would be helpful but 
she wished to see something more definite before committing herself to 
any scheme. In the first place, the examination should be u 
a curriculum for training. There might be a minimum time limit for 
the highly-trained nurse of two years, although she did not think it 
was necessary. Another essential feature was t the training should 
not be in one hospital and hospitals should have the power of co- 
a for the purpose. The mere fact of registration should not 

ied as a guarantee of a nurse's character. She would also 
d- examinations based on a curriculum for the less highly-trained 
nurses who were quite able to pass an examination. 

Replying to Mr. Dovetas, Witwess said if a minimum training 
could be arranged for rural nurses so as to make it a first step in the 
— @ profession it would assist rural nursing considerably. The 
fact of other nurses having their certificates recognised by the State 
would be detrimental to the supply of rural nurses because they had 
to look forward after their time of service in the association for promo- 
tion and the tendency would be for every sort of appointment to go to 

istered nurses. She thought the disadvantage would be removed 

ospitals were empowered to — in some degree as an instal- 
ment of training the work done outside. If nursing associations were 
allowed to certify the first year of a three years’ curriculum the objec 
tion would be removed, 

Questioned by Dr. C. F. Hutcnmsox, Wirvess thought that the 
standard of the nurses who took up training had considerably improved 
during the last 12 years. Registration should be simply by classification 
or two grades for entrance examination. 

. G. Dickinson was next called. He said he had been in 
practice in London for many years. He considered the registration of 
nurses was unnecessary because the present arrangements were quite 
satisfactory. If the wealthy had bad nurses it was their own fault, and 
if the poor had bad nurses it was the fault of the institutions that sent 
them out. Compulsory istration of all nurses was quite out of the 
question. The only difficulty he had in regard to nurses was due to 
his own fault. He could recall several unsatisfactory nurses whom he 
took on their own recommendation instead of applying to a suitable 
body or hospital. He would be in favour of registering nurses’ homes 
and institutions. He thought the scheme of registration would fail 
financially because the nurses would not register in the numbers that 
had been estimated. 

Replying to Mr. Hosnovuse, Wrrness said a great bulk of the members 
never took part in the proceedings of the tish Medical Association 
and it was very easy to pass resolutions in which members were not 
particularly interested. 





———— 


Mr. Hopmovse : legals. >see 


people * 
Wrrwess: I should Say sO. 
Asked if be bed anytht to add Witwess said it was stated the othe, 
day that the I Medical Practitioners’ 
resolution in favour of the 


Miss Kent, who said she had 

vinces cad Lauhan tor tb pote eh eae Oh oa en 
dent in a Dudley hospital, was called. She 
being most essential. It would —— = 
status of the prof A 





and sweated 
™ The : committee then adjourned. 


BOOKS, ETC., RECEIVED. 


Barsaxhas, TinpaLL, and Cox, 8, Henrietta-street, Covent Garien, 


ye Membranes, Normal and Abnormal, including Mucin and 
Malignancy. By Wm. Stuart-Low, F.R.C.S., Assistant Surgeon, 
Central London Throat Hospital. Price not stated. 
Duckworts anp Co., 3, Henrietta-street, W.C. 


the Academy of Medicine, Professor of Py; 
i the Peaiey of Medicine, Paris, and an Introduction jy 
Also with a New Chapter containing © A Com 
" by Professor Kichet, and an Account of “Some 
oie Dbecered Phenomena,” by the Translator, L. 1. Pinch 
Price it . net. 
Fiscuer, Gustav, Jena. 
Das Biologische Verfahren zur Erkennung und Unterscheidun, 
Menschen- und Tierblut, sowie anderer Biwelsssubstansen’ un1 and 
der forensischen Ausgewah'te 
ten und Gutachten. Von Professor Dr 
Uhlenhuth, Stabsarzt. Price M. 3. 
Livixestons, B. anv 8., 15, Teviot-place, Edinburgh. 

Mapeel of Giemases of Chllives. By James Burnet, M.A. 1.8 
M.R.C.P. Bain., and Assistant to the Extra Physicians 
Royal Hospital for ick i Children. Price 6s. 6d. net. 

Repay, Limtrep, 129, Shaftesbury-avenue, W.C. 
ae of Medicine. A Le | for Practitioners ani 
Reference to and tment 
M.D., Professor of Medicine in the Universit 
yr and Physician to the Hospital of the Univer 
ition, thoroughly revised, and in parts rewritten. 








Buakistoy, ARTHUR ALex., M.R.C.S., L.S.A., has been appointe! 
‘the "Third 


Deputy Medical Officer for District of the Wells 
) Union. 


(Somerset 
Bavers, EB. Carrrenpex, M.D., B.S. Durh., M.R.C.8. Eng., L. BC. - 
has been appointed ‘Honorary Anwst wsthetist. to the Vict 
Hospital for Children, Chelsea. 
Cuwxiva, Josern, M.B., BS. Melb., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Victoria Hospital for Children, Chelsea 
Hearoxw, Cuaries, M.D. Brux., M.R.C.S., L.R.C.P., has been 
nted Assistant Visiting Surgeon to the Royal Se 
ng Hospital, Margate 
Hoopan, Guonee Hewny James, M.D. Lond., L.R.C.P. Lond., M.1.C 5 
‘ been appointed Chairman of the Sutton (Surrey) District 
Council. 


Hooper, Miss B., M.B., B.S.Lond., has been appointed Resient 
Clinical Assistant to the wy for Women and Children, Lee's 

Jouuie, P. Oswacp, L.R.C.P. & 8. Edin., L.P.P. & 8. Glasg., has been 
appointed Medical Officer ‘and Poor-iaw Vaccinator for Colmow 
Ayrshire. 

Lock, Joux Lewis, M.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P.. — 
been appointed Medical Officer to the Infirmary of the Uxbri 
Union. 

—_ 3 oe @usy, M.D., B.S. Lond., F.R.C.8. Eng., bas bees 

Se, Surgeon to the Ro -_ Bar Hospita!, Se! 
and ore Consul ng Ophthalmic Surgeon to t Beckenham Cot!ase 


H 
ame P Percy, M.A., M.B., B.C. Cantab., F.R.C.S. Eng., has been 


Cs Surgeon to Out-patients, Victoria Hospital for Children 
el sea. 


Vacancies. 
Por further ——— regarding cach » reference should 
. advertisement (see = 
Beruiem Hosprtat.—Two Resident ident House Physicians, unmarrie’, Jer 


six months. Honorarium at rate of £25 per quarter with 
lodging, and washing. 
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um at rate 
ASYLUM. oy A Assistant Medical 
to £156, board, 


auincHaM AND Miptanp Hosprrat For SKIN aND URINARY 
Br — —Clinical Assistant. Honorari 


with 


puiomtox’ AND Hove Lyrxe-1x Iystirvrion ayp HospirraL For 

Went —S eee Se on, Oe SORES, “Salary £40, with board, 
NCER La Pullvam-roed, 8.W.—Assistant House Surgeon f 

OSPITAL, mn lor 

o months, renewable. Salary £70 per annum, with board and 


Cue1ska HosprTaL FoR WoMEN, Fulham-road,S.W.—Clinical Assistant 
for 


three 
CarsteR GENERAL INFIRMARY.—House Physician. Salary £90 per 
annum, wi and maintenance. 
er NEAR DARTFORD, METROPOLITAN ASYLUMS BoarD ASYLUM. 
- Medical Officer, unmarried. Salary £250 per 
ane to £300, with rations, rations, lodging, attendance, and 


washing. 
‘LEY, THE GuEsT HosprTaL.—Honorary Surgeons. 
} atm Hospttat ror Sick CHILDREN, Southwark, S.B.— House 


@xererR, Royat Devon anp Exeter Hosprrat.—Assistant House 
Sungene, | un Salary £60 per annum, with board, lodging, 


ane ae washing. sor Hosp1Tat.— Resident House Surgeon. Salary 
£120 per annum, with board, and weshing. 
HosprTaL For Sick CHILDREN, Great street, London, W.C.— 
Assistant ee. Also Anesthetist, “wan honorarium of 
neas 


15 gui one year. 
ixyptaN Mepica Service, India Office, §.W.—Examination for not less 
than 14 Commissions. 


Kmgsvases, NEAR HUDDERSFIELD, StrorTHESs Hatt Asytum.—Locum 
Tenens for July and August. Salary £3 3s. per week, with board, 


Creeps Union IvstrTuTIoNs, Beckett-street, Leeds.—Assistant Medical 
Officer, unmarried. Salary £130 per annum, rising to £150, with 


board. apartments, and at 
a TEMPERANCE Hosprrat.—Assistant Resident Medical Officer 
six months. Honorarium at rate of 50 guineas per annum, with 


fae 

MANSFIELD, a Consumption SanaToRtuM.—Resident 
Medical Officer (female). Salary per annum. 

Norru-Eastern Hospital FoR Hackney-road, E.— 


Norwicn, Jewsy Linp IyrirmMary ror Cariprex, Unthank-road.— 
Resident ee (female). £50 per annum, with 


CHILDREN, 


Bast Cornwatt Hosprrar.— 


board, residence, . 
Pirmovra, Sovurn Drvow anp 
Assistant Salary at rate of £50 


per annum, with board and 


residence. 

RoyaL 7 HosprraL.—House Surgeon, non-resident. Honorarium at 

rate of £40 per annum 

RovaL WESTMINSTER OPHTHALMIC Hosprrat, West Strand, W.C.— 
Assistants for six months. 

Sr. —_ CaMBERWELL. ~ oy Brunswick-square, Camberwell, 


Worknovuse, Gordon-road . — Assistant Medical 
Other Salary £120 per snnum, increasing to £130 per annum, 


FoR Stone, &c., Henrietta-street, Covent 
Out-patient Clinical Assistants for six months. 

SaMARITAN . HosprraL ror Women, Marylebone-road, N.W.— 
Anesthetist. Honorarium £20 annum. 

Scansoro’ HosprraL anp Dispensary.—Junior House Surgeon, for 
six months. £80 per annum, with board and res: 

— oe INFIRMARY, pa Bye mage SE E.—Assistant 

edical it. Salary per annum, with apartments, 

board, and ea ng. 


StaFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—House Surgeon. 
120 per annum, with board, lodging, and washing. 
ToTTeNHaM 4a London, N.—Casualty Officer for 

at rate of £40 per annum, with residence, 


AsyLumM.—Second Assistant Medical 
£130, aan to £150 per annum, with board, 
washing, and attendance. 
Winstey, NeaR Batu, SavaTortum For Poorer Consumprtives.— 
Resident Medical Officer, unmarried. rising to £300. 


x months. 
board, and 


Tue Chief Inspector of Factories, Home Office, 8.W., gives notice of a 
as Certifying Surgeon under the Factory and Workshop 
Act at New Koss, county of Wexford. 


Birlhs, Warringes, and Beats. 


Baremay.—On May 19th, at Avenue-road, Setogat, N.W., the 
wife of A. Bateman, M.B., C.M., of a daughte 
yy llth, at Manor- aa Batheaston, the resi- 
her father, the wife of Alan Eskrigge Carruthers, M.A., 
M.B. Cantab., of a daughter. 
7. = a at Lianbedr Hall, Ruthin, North Wales, the wife 
Fish, B.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P. 
loud of a son. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 





Hotes, Short Comments, and Anshers 
. to Correspondents. 


THE STORY OF THE ST. HELENS HOSPITAL. 


ACCOMPANYING the annual report of the St. Helens Hospital for the 
year 1904 is an illustrated pamphlet dedicated to the memory of 
“Doctor Herbert Knowles,” giving the story of that useful institu- 
tion compiled from articles which have appeared in the public press. 
35 years ago there was no hospital in St. Helens, though the need for 
some place where the sick poor could be adequately treated was 
felt by manv. On the suggestion of Mr. A. G. Kurtz, Mr. 
J. Fenwick Allen sought out a suitable building which within 
three months was transformed into a hospital with four beds. 
The first patient was a farm labourer, the conditions of his 
admission being the payment of a shilling a day and that his 
own medical man should attend bim. Mr. Allen became the first 
honorary secretary. How the hospital gradually grew to its present 
size with accommodation for 100 patients and with everything neces- 
sary for their proper treatment and comfort and the building of a 
nurses’ home is sympathetically told in the pamphlet under 
notice, which is embellished with portraits of many prominent 
individuals connected with the history of the hospital. The illus- 
trations of the operation room and sterilising room show that the 
hospital has been equipped with the most modern appliances. The 
cost of enlarging and furnishing the hospital has amounted to about 
£22,500 and this sum has been met to the extent of £18,680 by some 
large subscriptions and by the generosity of working men, leaving a 
balance of nearly £4000 still to be provided. The management of 
this institution seems to be equally satisfactory to both medical men 
and their patients from the account given of the working of the hos- 
pital in the annual report, though to our mind the absence of a 
resident medical officer is not to be regarded as a safe condition of 
things unless there is some stipulation that cases of great emergency 
will not be received. The conditions of admission are aimed at 
solving some of the problems of hospital economy and are worth 
studying. I. Every patient must contribute one shilling a day 
towards the funds of the hospital during the time he remains in, or 
have been a regular subscriber of one penny per week (or one half- 
penny in the case of women and children) previous to the commence- 
ment of the sickness or date of the accident which causes him to 
seek admission. II. At the works where a penny-a-week subscription 
is made the workmen will be allowed the extra advantage 
of the admission of their wives and children under 13 years 
of age, free of charge, provided there be not more than one of a 
family in the hospital at a time. III. Accidents are admitted at all 
times. IV. Every patient selects and pays for his own medical man. 
V. Cases of sickness must be recommended by a medical man as 
suitable. VI. Patients admitted to the hospital as penny-a-week 
subscribers, or as members of the family of any such subscriber, will 
be sent to the Southport Convalescent Hospital, the Devonshire Hos- 
pital, Buxton, and the Eye and Ear Infirmary, Liverpool, free of 
charge to them, whenever the medical attendant considers it desir- 
able that they should be sent there. VII. Patients for the Eye and 
Ear Infirmary, Liverpool, must procure certificates, one from a 
medical man and another from the works where they pay their sub- 
scriptions, and attend at the hospital for instructions. The per- 
mission to the patient to choose his own medical man, which clearly 
follows on the condition that he should pay him, puts the hospital 
at once in a different position from that occupied by the ordinary 
charitable institution. But is not the danger likely to occur that 
the patient, though assisted by charity and attended by medical men 
at the lowest possible cost, may believe that he is only receiving 
a due return for his pence ? 


' 
A QUESTION OF ETHICS. 
To the Editors of Tue Lancer. 

Srrs,—I shall be greatly obliged for your opinion on the following 
case. A is practising im a town. B is also practising in a village 
about seven miles away. A has been in practice about 19 years. B has 
been in practice about three years. A has a patient whom he used to 
attend before B came to the neighbourhood but on B's arrival the 
patient employs B and soon the patient asks A to meet B in consulta- 
tion, which he does on two occasions. In a few weeks after the second 
consultation the patient sends to A saying he has finished with B and 
wants A to attend him, saying at the same time that if A refuses he is 
going to employ another medical man from the town. Now is A 
correct in accepting his old patient again as his ordinary medical man ? 
Both A and B are general practitioners. 

I am, Sirs, yours faithfully, 

May 22nd, 1905. M.D. 
*,* The point upon which our correspondent invites our opinion is 

practically the same as that with which we dealt in our issues of 

April 29th, p. 1174, and May 6th, p. 1243, and he will find our opinion 

stated there. It must be remembered that a patient has the right 

to change his medical man as often as he likes. If the patient has 
given up wishing for B’s attendance and if A refuses to attend the 
patient will evidently call in C, when the same question will arise. 

We therefore see no objection to A resuming attendance.—Ep. L. 
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HOW A CHOLERA EPIDEMIC WAS STARTED. 

Major Sykes. British Consul at Kerman, writes in his report for 
1904-05: ** For the first time since my residence in Kerman cholera 
broke out. A pilgrim returned from Meshed and died from cholera 
a few miles out of Kerman. His body was washed in running water 
and his clothes were sent into Kerman and sold, thus starting the 
epidemic. The entire Persian official community ran away, followed 
by everyone who could procure a mount, and as a result the villages 
were immediately affected. Business was at an utter standstill and 
the only bright side was the heroic lat of the dical men of the 
Chureh Missionary Society who fought the epidemic single-handed. 
Fortunately, the cold weather was near and by the end of December, 
after having run its course for about two months, with a loss of life 
aggregating perhaps 500, the epidemic ceased. Two salient points were 
brought out —viz., the necessity of providing properly trained Persian 
doctors and also the equal necessity of training the people to obey a 
few simple regulations for the preservation of their health.” 





THE BORIC ACID OF TUSCANY. 

In the course of a special report on the mineral wealth of the provinces 
of Siena and Grosseto, Mr. Chapman, the British Consul-General in 
Italy, mentions that a remarkable natural phenomena occurring in 
Tuseany are the ‘‘soffioni,” or “blowers,” which are to be seen in 
the neighbourhood of Pomarance. These emit steam and water 
at a very high temperature, as much as 257° F. it is said, with a 
noise similar to that of steam escaping from a boiler under very high 
pressure. In the year 1779 two savants of the period, Mascagnj 
and Hoefer, in the course of their investigations into the nature of 
the curious phenomena, discovered that boric acid was present in 
the waters ejected by the “ blowers.” At the time the dis- 
covery was considered to have merely a scientific interest, 
but in the year 1818 it occurred to certain speculators, with M. 
Larderel, a native of France, at their head, that the recovery of 
the boric acid might be a profitable venture and works for this 
purpose were established on a small and tentative scale. To effect 
the evaporation of the waters and to recover the boric acid present 
artificial heat was adopted. But the process, for this reason, was not 
a success, the cost of fuel in a district bare of forests was found to be 
excessive. In the year 1825 the works and concessions were taken 
over entirely by M. Larderel and they have since remained in the 
same family. The financial success of this undertaking began to 
date from 1827, when M. Larderel solved the problem by applying the 
natural heat of the sources to the evaporation of the waters collected 
in boilers or tanks. This industry enjoyed remarkable prosperity 
during a period of about 40 years when both the producers and the 
parties to whom they sold their output for a term of years obtained 
practically their own prices. But the discovery of borax in California 
and Chili and of boracite on the borders of the Sea of Marmora brought 
about a great change in this respect. The Tuscan industry, however, 
holds its own and with an increasing ption of this sub all 
over the world the outlook is more favourable now than it has been 
for some years past. The production of boric acid in Tuscany averages 
about 2700 tons per annum of the approximate value of £54,000. 





“ CHINOSOL COMPRESSED TABLETS.” 


Ix our analytical notices last week it was incorrectly stated that the 
chinosol tablets mentioned contained five grammes of the pure 
powder. The quantity should have been reported as five graéne. 


AN OLD LANCET CASE. 
To the Editors of Tar Lancer. 
Sins,—I have recently come across an old silver lancet case w 

so far as can be judged from the somewhat obliterated hall-marks, is of 
the date 1795-96, and perhaps Sheffield was the assay office. It bears 
m it the initials, doubtless of its original owner, “C.F.S.” It contains 
two lancets, and the chief reason why I venture to trouble you with 
this communication is that I am desirous of knowing whether these 
lancets are contemporary with the case or of modern date. One of 
them bears as the name of the makers “‘Savigny & Co.” and the 
other “ Pratt.” Perhaps some of your readers can kindly give me 
information as to these makers. I do not see the names in the list of 
surgical instrument makers in the Post Office Directory but, of course, 
that does not prove that the firms are not now in existence. 
I am, Sirs, yours faithfully, 

PROVENANCE. 


May 24th, 1905. 


a 
al 





A. G.—How an “ overworked doctor in hidden-away districts " comes to 
“want keeping up to his duty” passes our understanding. The man 
who already does more work than he ought cannot need spurring to 
do more ; at any rate, no wise person would suggest the treatment. 
Patients with typhoid fever who are in poor circumstances can in 
London very seldom be nursed in their own homes. 


Lancelot.—The regulations concerning the carriage of medicine by rural 
postmen are laid down in Clause 2] of the general regulations 
published in the Postal Guide. The Postmaster-General can with- 
draw the permission either generally or in any particular case, but 
we have no knowledge of its having been withdrawn so far. 


General Practitioner.—Our correspondent sends us a report of what we 
presume was a public meeting and the matter to which he draws 
attention formed a portion of the report read at the meeting in 





question. In these circumstances we do not consider that the 
question of advertising can arise. 

Ternuh.—From the information which our correspondent bas sent us 
we do not think that there would be any objection to the marriage of 
the children in question, presuming, of course, that they exhibit no 
mental instability as they grow up. 

B.Sc. would like to be referred to any book containing a clear account 
of the different theories of the numerous writers on Evolution 
since Darwin, also to the works of Mendel, Weismann, Bear, 
Bateson, and Weldon. 


B. S.—The preparation mentioned by our correspondent contains 
bromides. These salts are, of course, very commonly given for 
epilepsy but they should certainly not be so given except under 
medical supervision. 


Hector.—The same precaution should be taken with regard to dipb- 
theria as with other infectious diseases. 


W.—Our correspondent will find our opinion of Liquozone at p. 1308 of 
Tae Lancer of May 13th. 


Com™MuNICATIJNS not noticed in our present issue will receive attention 
in our next. 


Hledical Piary for the ensuing Week, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (29th).—London (2 P.m.), St. Bartholomew's (1.30 P.m.), St 
Thomas's (3.30 p.m.), St. George's (2 P.m.), St. Mary's (2.30 p.m), 
Middlesex (1.30 p.m.), Westminster (2 P.m.), Chelsea (2 P.u.), 
Samaritan (Gynecological, by Physicians, 2 pP.m.), Soho-square 
@ p.m.), City Orthopedic (4 p.m.), Gt. Northern Central 
West London (2.30 p.m.), London Throat (9.30 4.m.), Royal Free 
(2 p.m.), Guy's (1.30 p.™.). 

TUESDAY (30th).—London (2 P.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.m.), West London (2.30 p.m.), University College 
@ p.m.), St. George's (1 P.m.), St. Mary's (1 p.m), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 .m.), Royal Bar (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 4.m.), Soho-square (2 P.M.), Chelsea 
(2 p.m.), Central London Throat and Kar (2 P.M.). 

WEDNESDAY (3ist).—St. Bartholomew's (1.30 p.m.), University College 
(@ p.m.), Royal Free (2 p.m.) Middlesex (1.30 p.m.), Charing Cross 
@ p..), St. Thomas's (2 p.m.), London (2 P.m.), King’s College 
@ p..), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.u.), 
National Orthopedic (10 a.m.), St. Peter's (2 P.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 4.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.x.), 
London Throat (9.30 a.m.), Cancer (2 P.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 P.m.), Royal Bar (2 P.m.), Royal Orthopaedic 
@ P.™.). 

THURSDAY (ist).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
@.3 p.m.), University College (2 P.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 P.a.), Middlesex 
(1.30 p..), St. Mary's (2.30 a Soho-square (2 p.m.), North-West 
London (2 P.m.), Gt. Northern Central (Gynecological, 2.30 P.™.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Mark's 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m.), Royal Orthopedic (9 a.m.). 

FRIDAY (2nd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary's 
ag eer ym, ey ese Seen) 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Bar (2 p.m.), Royal Bar 
(10 a.m.). 

SATURDAY (3rd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 P.m.), University College (9.15 4.™.), 
Charing Cross (2 P.m.), St. George's (1 P.m.), St. Mary’s (10 P.™.), 

Throat, Golden-square (9.30 a.m.), Guy's (1.30 p..). 








At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
estminster 


Ophthalmic (1.30 P.m.), and the 
Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (29th).—Opowrotoeicat Socrery or Great Brrratn (2, 
Hanover-square, W.).—7 p.m. Council. 8 p.«. Communication 
Mr. J. Murray: A Case of Odontome (illustrated with specimen, 
lantern slide, and microscopic section). Paper :—Dr. W. D. Miller 
(Berlin): Some Studies on the Anatomy of the Teeth and their 
aaa (illustrated by slides shown by means of the 


(0 4.m.), the Royal W 
Central London Ophthalmic 
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TUESDAY (30th).—M*pico-Lecat Soctery (Rooms of the Royal 
Asiatic Society, 22, Albemarle-street, W.).—8.15 p.m. Discussion 
on Some Notes upon Suicide (opened by Dr. W. W. Westeott).— 
Discussion on Feeling and Emotion in Eastern and Western 
Psychology, their bearing on Crime and Insanity (opened by Dr. 
Louise Appel. 

WEDNESDAY (3ist),—Bririsn Batweo.oaicat snp CLIMATOLOGICAL 
SocteTy (20, Hanover-square, W.).—5 p.m. General Meeting. 
Election of President, Officers, and Council for the Year com- 
mencing October, 1905. 5.30 p.m. Ordinary Meeting. Address :— 
Dr. W. Murray: The Limitations of Treatment. 7.30 P.m. Annual 
Dinner at the Criterion Restaurant, followed by a Smoking 
Concert. 

Y (ist).—Norru-Bast Loxpon Cirvicat Society (Totten- 
ham Hospital, N.).—4 p.m. Clinical Cases. 

FRIDAY (2nd).—Larrneovoeicat Soctery or Lonpon (20, Hanover- 
square, W.).—5 p.m. Cases and Specimens will be shown by Dr. 
StClair Thomson, Dr. Waggett, Dr. A. Thorne, Dr. Kelson, Mr. 
de Santi, and others. 

SATURDAY (3rd).—OroLoeicaL Soctery or THe Untrep Krxepom 
(Manchester).—10 a.m. Extra-Metropolitan Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (29th).—Mepicat Grapvates’ CoLLeer and PoLyciinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. J. Pringle: Clinique. 
(Skin.) 5.15P.m. Dr. J. Taylor: Some Acute Nervous Diseases in 
Barly Life. 

Post-GrapuaTe CoLtLece (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Saunders: Merial Deficiency in Children 
(with cases). 

Norts East Lowpow Post-Grapvuate CoLirer (Tottenham Hos- 
pital, N.).—4.30 p.m. Lecture-Demonstration :—Dr. A. J. Whiting: 
Central and Peripheral Lesions of the Spinal Cord. 

TUESDAY (30th).—Mxpicat Grapvates’ CoLLece anv Potyciiyic 
(22, Chenies-street, W.C.).—4 p.m. Dr. G. Rankin: Clinique. 
(Medical.) 5.15 p.m. Dr. J. M. H. MacLeod: ‘The Treatment of 
Acne Vulgaris. 

Post-GrapuaTe CoLLecEe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Hood: Clinical Aspects of Pneumonia. 

Nariowat Hosprrat FOR THE PARALYSED aND Ept.ertic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Dr. Ormerod : Hysteria. 

WEDNESDAY (3ist).—Mepicat Grapvares’ CotLeGe anv Poty- 
cute (22, Chenies-street, W.C.).—4 p.m. Mr. A. H. Tubby: 
Clinique. (Surgical.) 5.15 p.m. Dr. G. A. Sutherland: Pneumonia 
in Children. 

Post-GrapuaTE CoLtLeGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. R. Jones: Question of Insanity from the 
Standpoint of the Medical Practitioner. 

Hospital FoR CowsUMPTION aND Diseases OF THE CuesT (Bromp- 
ton).—4 p.m. Lecture:—Dr. A. Latham : Pleurisy and its Relation 
to Tuberculosis, 

HURSDAY (ist).—Mepicat Grapvuates’ CoLLEGE aND Potyciiic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 6.15 p.m. Dr. J. Morrison: Some Practical Points 
concerning the Use of Midwifery Forceps. 

Post-GrapuaTeE CoLLece (West London Hospital, Hammersmith- 
road, W.)—5 p.m. Mr. Keetley: On Injuries of the Elbow. 

Hospitat ror Sick Curpren (Gt. Ormond-street, W.C.).—4 p.m. 
Lecture:—Dr. Poynton: Combined Mitral and Aortic Disease. 

Cuaagive Cross Hosprtat.—4 p.m. Dr. Galloway: Demonstration 
of Dermatological Cases. raduate Course.) 

SaMaritaN FREE Hosprtat ror WomeEN (Mary N.W.).— 
3p.m. Lecture:—Mr. Doran: Surgical Anatomy of the Pelvis in 
the Female. 

PRIDAY (2nd).—Mepicat Grapvuares’ CotteGe anv Po.ycuinic 
(22, Chenies-street, W.O.).—4 p.m. Mr. R. Lake: Clinique. 


Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. C. Williams: Finsen, Ultraviolet, and 
other Methods of Photo-therapy (illustrated by lantern slides . 

National HosprraL FOR THE PaxaLysep and EPILeptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Mr. Ballance: Surgery of 
the Nervous System. 








; EDITORIAL NOTICES. 

iT is most important that communications re to the 

Editorial business of THE LaNcET should be addressed 

ewolusively ‘TO THE EpiTors,” and not in any case to any 

| mee — es supposed to be connected with the 
i - It is urgently necessary 

given totiinieee y that attention be 


It is especially requested that early intelligence of local events 
having @ medical interest, or which it is desirable to bring 
tha ofa, Netice of the prefeasion, may be sont direct to 

2 @ le 

Lectures, original articles, and reports should be written on 

one side of the paper only, AND WHEN ACCOMPANIED 





BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their Yeriters—not ily for publication. 

Wo 0 ‘ " e , iti : 

papers containing reports or news 
marked and addressed *‘ To the Bub. Rditor.” 
Letters relating to the publication, sale and advertising de- 
1 of THE Lancet should be addressed ‘‘ To the 


We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the. Proprietors of THe LANcET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LaNcET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THe UntTep Kinapom. To THE COLONIES AND ABROAD. 
Year 12 One Year... «. «£114 8 
Six Months ... ... .. 
2 Three Mon 

Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 

mdon and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, MR. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C. 


hs should be 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTICE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE, It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of “HE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any Cemand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra a. 

The Manager will be pleased to forward copies direct from 
the Offices to _ abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFicEes, 423, STRAND, 
LonDON, ENGLAND. 








METEOROLQGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, May 25th, 1905. 
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During the week marked copies of the following newspapers 
bave been received:- Cornish and Devon Post, Morning Leader, 
Gloucester Journal, Yorkshire Herald, Edinburgh Evening Dispatch, 
Globe, Leeds Weekly Mercury, Notts Guardian, Darlington Echo, 
Bradford Argus, Freeman's Journal, Liverpool Courier, Literary 
Digest, Daily Chronicle, Liverpool Post and Mercury, Windsor and 
Eton Express, Newcastle Daily Chronicle, Newcastle Journal, 
Westminster Gazette, Reading Mercury, Mining Journal, Surrey 
Advertiser, &c. 
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Communications, Letters, &c., have been | Bchotartic Clerical Be Be, Keane 
received from— 7 Dr 0. 3) "Thomas, Lond.; 


A.—Dr. Henry Ashby, Manchester; | Jivanji, Secunderabad; Mr. L. J. | T Ternub. 
ee 4 Association, Darling: ——. | V.—Mr. M. Vaughan, Freiburg; 
Secretary of; American | —Dr. W. de Korté, Lond; | _ Veritas. 
Practitioner, Louisville, Bditor |”"Miss Kerr > om New W.—Mr. 7 Ln ¥ New Ross; 
of; Apollinaris ©o., Lond.; land; Mr. D. 8. Kerip Lond. | Messrs. ‘ood and Oo., New 
A.’S. M. orks Write bed oh Lond.; Mr. 
B.—Mr. W. H. Brown, Leeds; |b Mr. 1. Lowenthal, Lond.; | Middlesbrough ; 
Mr. J. ©. O. Bradbury, Folke- Ou mien, Marseilles Wi Dr. W. i Willen Lona 
stones es woe Leeds ~~ Local | 
Hon. Secretary of 5 Risrgin ecco 
Dr. Jo = h Favil Y tN oy : i. | Loved y,,, lt tth ; 
. . Sor rtlet Bristol ; London ty 
Mr EB. H. — Offord; | M.—Mr. J. Mackintosh, Halifax ; 
Rev. L. Bost, Salies de Béarns; | Mr. Geoffrey ; 
Messrs. Bates, Hendy, and Co., 
Reading; Messrs. Burroughs 
Wellcome and Oo., Lond.; 
Bronislaus Barthkiewicz, "War- 
M. Bryan, 
. Tom Bird, 
Bergouignan, 


0 ser Gomme on bts aia a pr 

mn y 8 ; ute o blic 

Messrs. T. Christy and Co., , Lond., Editor of; Mendip | India, Health, of: 
Lond.; Chester Courant, Chester, . . ) —f-— i ~ 
M r of; Messrs. J. and A. pe, wy eel itchell, Dr. W. B. Ransom, N 
Churchill, Lond.; Dr. Mary | Agency; M. Lond.; Mr. A. M. Lond.; + Market Drayton ; 
Coghill-Hawkes, Lond.; Messrs. | N.—Mr. P. T. Nicholls, Sheerness 3 .F.G; ©. «a ©. .; | Rippon, Boswell, and Whitaker, 
Cockburn and Co., Lond.; Dr. North Staffordshire I . N. S.; . 
W. M. Crofton, Booterstown ; Stoke-on-Trent, 3 | ; . PF. W. |8.—Dr. F. W. Saunders, Newbury: 
Dr. Charlies G. Cumston, Boston, | National Choriton - " ; M Schroederand Co., Lond. 

M ham Secretary of; Mr. J. 

Lond.; Mr. H. Needes, Lond. 








D.—Mr. W. 
H. N. Dunn, am, LAM O Wool- vention, Teddington, Hon. 8 
tary of. 


wich; Mr. T. Di on, Lond.; The 
Doctor, Giyuanuede, —— P.—Mr. ¥.J. Pent 

| RY w. Postlethwaite, 
Peacock 





r of; Messrs. 


BEA Oo Medical Officer of 
—Edmonton, o 
; Go Mr. B. can 
> of; The Blectromobile Pi nar taburg 
_—Mr. Roger H. Fuller, Ditton | tory, Director of the. 
Hill; Messrs. T. Fletcher and | Q.— —— pa Orchestra, Lond., 
Manager of 


; t Ww 
Son, Birmingham; Messrs. W. | Dinapore, India; Mr 


Forster and Son, Lond. ; F. W. P. R.—Dr. T. Robinson, Lond.; Mr. tg > | J. b my Edinburgh ; —T 


G.—Mr. A. C. Grylls, Lond; Messrs. Reynel! and a Son, Lond 3 
Messrs. C. Griffin and Co., Lond.; | Captain F.G. Richards, R.A.M.C., 
Grimsby and District Hospital, Lond.; Messrs B. J. Reid and 

Co., Lond.; De 
h. Bxeter Hospital, 
Surbiton; |§.—Dr. Harold 
gs Bros., Lond.; Smith's Ad 

Hastings, Town Clerk of; Dr. P 

F. Strong Heaney, Black pool ; 

Hull we Infirmary, 


Hay. Birmingham; Mr. H. A 

ay rming r - A. of; Dr. Bernard 8. . W. Morris, ; . 

Hawkins, Lond. ory, af .| Mr. J. : | Wheat Dyson, and 

_—Dr. Robert Jones, Claybury ; a Son, Lond.; | Messrs. ©. Mitchell : Huddersfield ; Miss H. Walker. 

Dr. Boyd Joll, Baling: ne A ;| Lond; . KR. M ;| Lond; Wille County Mirror 
orwic! sbury. 


Lina Infirmary, N Hon. . | Salf . FP. Sali 
Secretary of; Dr. Medical Officer of ; " ; | ¥.—Miss L. Yates, Lond. 
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